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The Catholic Hospital Association Holds Ninth Annual Meeting 


ONFERENCES of the ninth annual convention of 

C the Catholic Hospital Association of the United 

States and Canada, in session at Spring Bank, 
Okauchee, Wisconsin, June 30th to July 12th, had for 
their chief consideration the Soul of the Hospital, em- 
bracing under this caption all phases of hospital activity 
in their relationship to the best care of the patient. 
The second week of conference was a repetition of the 
first, participated in by another group of hospital 
workers. 

These meetings, their review of the pest year’s 
work, and their anticipation of new enterprises, indi- 
cated that the committee work which is being conducted 
under the general chairmanship of the acting vice- 
president, Reverend P. J. Mahan, S. J., and the opening 
this Fall of the Association’s Hospital College and Nor- 
mal Training School for Sisters and lay nurses in con- 
nection with Marquette University, Milwaukee, are per- 
haps the two most distinctive activities under way at 
the present time. 

The first day of conference was given over to a 
discussion of these two phases of the work as outlined 
in the president’s address and in the report of Reverend 
Father Mahan, and to brief remarks by Reverend T. A. 
Nummey of Richmond Hill, Jamaica, Long Island, who 
has been appointed by the Bishop of Brooklyn to build 
a $1,500,000 hospital which will be the last word not 
only in bricks and in mortar but as well in high-grade 
service. Father Nummey spoke in tribute to the Sisters: 

“The task of the nun is a Herculean one, no matter 
in what branch of service, because unfortunately the 
Sisters have not been given the help and support to 
which they are entitled from those whom they strive 
to help. Given that help and support in a spiritual way 
as well as in sympathetic and material cooperation, they 
have never failed to achieve the maximum in splendid 
results. 

“We priests are at fault. We have directed the pious 
young woman, pointing out the way in which she might 
best carry out her spiritual aspirations. We may even 
have gone as far as the door and then left her to advance 
alone, which she can not do because the divinely ap- 
pointed director of the saintly life is the priest. The 
nun needs the spiritual direction of the priest far more 
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even 4han the woman in the world. Her service entitles 
her to the fulness of that spiritual food which God has 
given and which she needs. . 

“When there has been need for a hospital or orphan- 
age or some other institution, the policy has been to 
call a community of nuns, point out to them what was 
to be done, and possibly buy the property for them. As 
a rule they are merely told that in a certain location a 
hospital, an orphanage, or the like is needed; they are 
left to erect the building maintain.it, and secure the 
funds necessary for its functioning as best they can. If 
they call for help, they are looked upon as nuisances 
and accused of trying to divert money from other needed 
work. ‘The fault is that of short-sightedness, provincial- 
ism, inability to see the big things. 

“The biggest thing in the world today is the Cath- 
There is in it no room for anything small, 
particularly on the part of her officials. Therefore, if 
I am called upon to support Spring Bank or a similar 
institution in China, Japan, or Africa, I am promoting 
the work of the Catholic church. It matters little 


olie church. 


whether the interest is a local one; I am promoting the 
the cause of 





eause which is the same the world over 
Jesus Christ. 

“Our hospitals, orphanages, and other institutions 
are our show-cases in which we display the practical 
working out of our religion. As a salesman endeavors 
to exhibit his wares as attractively as possible, so we 
too put forth our best efforts in these conspicuous 
branches of service, using every means in our power to 
make this work so shine as to win public favor and ap- 
proval. Since we have the only consolation which man 
can receive in sickness, every effort on the part of the 
Sisters to make their hospitals perfect is another form 
of setting forth the perfection of their Divine Lord. 

“A hospital organization such as this must func- 
tion like the mind and the body, always ready to direct 
the different members in harmony with one another. 
No priest or nun can justify himself or herself for be- 
ing one degree below standard in his work or in him- 
self.” Exhibitors’ Day 

The morning of the second day was featured by 
the papers of Major Edward A. Fitzpatrick, Madison, 
Wisconsin, on “General Economics of the Hospital,” 
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and Mr. B. A. Watson, chairman of the executive com- 
mittee of the Hospital Exhibitors’ Association, on the 
subject of “Economy in Hospital Purchasing.” Both 
subjects were treated in an interesting way in the round 
table discussion which followed. 

“The Purchase, Preparation, and Distribution of 
Food in the Hospital,” was brought before the after- 
noon meeting by Mr. F. V. Baudissin, food expert, in 
a practical paper on that subject. In an informal dis- 
cussion Mr. Baudissin explained the working out under 
his system, of special diets by the doctor and dietitian, 
the necessity for well paid assistants, and the reduction 
of expenditures consequent to the establishment of sys- 
tematic, scientific handling of food supplies. 

Mr. A. E. Merrill, Chicago, expert in kitchen equip- 
ment, led a discussion of standardized purchasing, in 
which was borne out the close and significant relation- 
ship between kitchen equipment and food preparation 
and distribution. 

A consideration of the pros and cons of collective 
buying led to no definite conclusion or policy expressive 
of the conference judgment. It was recognized as essen- 
tial that more interest and attention fix upon the im- 
portance of equipment from the angles of new develop- 
ments, quality, manipulation and care, etc., and recom- 
mended that collective buying be thoroughly investigated 
by a committee of the Association. 

Sister-Nurses’ Day 

The original discussion on the value and impor- 
tance of a correct and reasonably uniform technique was 
offered the third morning by Sister M. Rose of Mercy 
Hospital, Pittsburgh, Pennsylvania, who indicated that 
the underlying principles for the development of a uni- 
form technique should be the same for all hospitals 
whether large or small. 

“These principles,” Sister Rose said, “include un- 
selfishness, simplicity, efficiency, service, cooperation 
from all departments, and lastly a broad field for de- 
velopment. Too much stress cannot be placed upon the 
first, unselfishness, which must be felt from the time 
the patient enters until he is ready to leave. The train- 
ing school with its superintendent and co-workers must 
be so imbued with this spirit that it reflects in various 
departments in no small degree. 

“The superintendent of nurses must have absolute 
control of all the nurses; she must not be handicapped 
in her authority. The school itself should be supplied 
with the best and the latest equipment to give the stu- 
dent the training she requires. It is well worth while 
to take time to make our student not only a trained 
individual skilled in the art of nursing, but also an 
educated person both as to mind and heart. Training, 
therefore, means such thorough and unceasing drilling 
that there can be no doubt as to the how and why of 
certain work that is done for the patient. Theory 


should be so well presented that there can be no room 
for inefficiency, and habits so formed during this period 
that the knowledge of her own competency will give the 
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student poise and dignity with the patient as well as 
with the physician. 

“There can be no question about the service such 
a nurse will be ready to give. She is prepared to meet 
the physician, give him an intelligent report of his 
patient, and render him cheerful and willing assistance. 
Should any difficulty arise she is capable of thinking 
quickly and securing the necessary assistance. 


For Department Heads 
“A most helpful aid to the hospital superintendent 


and her heads of departments is a weekly conference 
for the frank discussion of hospital problems. At this 
conference the heads of departments may be kept in 
touch with the activities of the training school and other 
departments of the hospital, thus maintaining uni- 
formity and the routine which has been taught the nurse 
in the classroom. This cooperation can only be obtained 
by a sincere effort on the part of every one. 

“While the superintendent must have absolute con- 
fidence in the ability of department heads, it is her duty 
to have first-hand knowledge of any unusual happenings 
in the hospital. Doctors are not slow to appreciate a 
well organized system in the various activities, which 
relieves them of much detail work relative to the care 
of the patient and saves them valuable time for more 
important responsibilities. 


Operating Rooms 
“The technique in the operating room should be so 


standardized and so simple that any surgeon may operate 
Ad- 
herence to this technique should be insisted upon. 
Should any question arise as to a difference of opinion, 
the surgeon should adapt his technique to conform with 
the technique of the hospital. In no other way can 
uniformity of work be obtained and good results be 


without sacrificing any principles of surgery. 


assured. 

“These rules should relate to supervision, steriliza- 
tion, linen, instruments, arrangement of equipment, etc. 
There should be no unnecessary haste or excitement 
during working hours in the operating room. An estab- 
lished technique will permit each person to know his 
individual work and to perform it in such a manner that 
there will be neither delay nor duplication of effort. 

““As to the economic value of systematic standards 
in various departments of the hospital, we will all agree 
that first it reduces overhead and the cost of mainte- 
nance; second, it secures maximum efficiency and co- 
operation ; third, it makes for satisfied patients; fourth, 
it creates a contented staff and a skilful, conscientious 
nursing force.” 

The practical phase of this subject was enlarged 
upon by the opinions of various Sisters and doctors, 
with common agreement that a reasonable uniformity 
of technique running through all departments of the 
hospital eliminates the necessity for adaptation on the 
part of nurses and patients, to varying types of service, 
and consequently conserves harmony, efficiency, and 
morale. It was further agreed that in the effort to 
secure this technique as far as operating room demon- 
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strations are concerned, a definite hour should be set 
aside for instruction. 

The consensus of opinion was that observance of 
this reasonable uniformity of technique should be re- 
quired of the staff doctors, who should be given every 
opportunity to become familiar with it. Visiting doc- 
tors, it was suggested, should receive printed copies of 
the rules, which should also be posted in prominent 
places throughout the hospital. With the exception of 


minor hobbies and individual whims of no important 
consequence, which should be regarded and respected, 
it was generally accepted by the conferences that a viola- 
tion of reasonable uniformity in the essentials of tech- 
nique tends to destroy morale; further, that criticisms 
of the technique as it exists should be received willingly 


and investigated fairly. 

Conferences of department heads were suggested as 
a valuable means to the establishment of an adequate 
technique, the cultivation of unselfishness and under- 
standing, and the encouragement of persistent effort 
toward these ends. Other methods of unifying tech- 
nique as presented at the meetings, included thorough 
first-hand information on the part of superintendent and 
floor nurses, instructions for nurses before entering the 
operating room, and provision for the doctors’ knowledge 
of any new technique. 

Administration 
Reverend Albert C. Fox, 8.J., president of Mar- 


quette University, Milwaukee, delivered an address on 
“The General Education of Hospital Sisters,” which 
appears on other pages of this issue, together with a 
paper on “The Technique or Art of Administering a 
Hospital,” presented on the same program by Doctor 
Alexander H. Schmitt, president of the medical board 
of Misericordia Hospital, New York City. Mother 
Raphael of St. Joseph’s Hospital, Mitchell, South Da- 
kota, discussed Doctor Schmitt’s subject from the point 
of view of the smaller hospital, bringing out the fol- 
lowing ideas: 

“The external visible sign of the soul of the hos- 
pital is the manner in which the telephone calls are 
attended to, information is given, and the new patient 
is received. The hospital is a hotel of God, aye, a house 
of God, for Christ dwells on the altar of every hospital 
and consequently this particular technique of the hos- 
pital must be God-like. Because the superior is the 
living exemplar of this Christ-like administration, and 
the hospital and its personnel seek their inspiration from 
her, the superior will attend carefully to the choice of 
intelligent and sympathetic individuals to represent her 
and the spirit of the hospital. 

“The telephone, oftentimes a cause of vexation, 
should be presided over by a very tactful person, not 
left to a young girl whose chief center of interest is 
herself. Doctors and relatives have a right to reasonable 
service. A good guide for correct technique is this. 
Put yourself at the other end of the line and do as you 
would have others do for you. The fact that guarded 
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information must at times be given over the telephone 
requires tact, prudence, and courtesy. <A beloved parent, 
a worried husband, an anxious wife, deserves an under- 
standing answer to his question. 

“As far as the welfare of the patient and the repu- 
tation of the hospital are concerned, admitting of the 
patient is perhaps of utmost importance. Rumors have 
reached the ears of the laity about the great systems 
and methods employed in hospitals; even untrue stories 
of inhuman treatment have been circulated, and it is 
sometimes with fear and trepidation that the patient 
approaches the hospital. When he is met by a cold, 
indifferent official who requires a routine of questions, 
the patient’s fears are confirmed and his mental attitude 
The 
technique of approach must be one of extreme kindness. 
If the patient is immediately made to feel at home in 


becomes unsuited to the best treatment of his ills. 


a delicate way and in a heart-to-heart manner, all nec- 
essary information can be obtained. The welcome of 
the old-fashioned home should be the welcome of the 
modern hospital. 

“The next step in the patient’s impression is the 
assignment to his room. The one in charge should be 
called to guide the new-comer or should be on hand to 
greet him when he enters his room. This should not 
be left to lay nurses. It is a responsibility for the Sister 
in charge of the floor or for one assigned to this par- 
ticular duty. People often prefer a Catholic hospital 
because of the Sisters’ presence, and when they enter 
they expect to be met by a Sister. Whoever is in charge 
should see that the new patient meets his nurse and 
that all are perfectly at ease. Subordinates at times 
need to be reminded of the necessity for courtesy in its 
importance to the patient and to the hospital. 

“Medical and institutional care will be attended to 
by the excellent personnel and equipment of the hos- 
pital. For the benefit of the soul of the hospital the 
superior will find it profitable, spiritually and finan- 
cially, to make each individual patient feel the personal 
him. Even a few minutes mean 


interest she has in 


much to the lonesome patient. A cheerful word, a 
pleasant smile from the one in charge, often does more 
than medicine. It is things of this kind that come under 
the technique of soulful administration in the hospital.” 
How To Acquire This Technique 

Another thought was contributed to this discussion 
by Doctor L. D. Moorhead of Mercy Hospital, Chicago. 

“There should be trained service in all departments, 
including the telephone desk, which should offer prompt, 
Doctor Moorhead 


said. “In large hospitals the problem of doctors’ calls is 


efficient, and courteous attention,” 
taken care of at the information desk. In the small hos- 
pital I have seen it work out most satisfactorily by hav- 
ing the doctors’ registry in plain view of the operator at 
the switchboard. With this arrangement she need not 
leave the board or even call someone else for the in- 
formation desired. 

“Sometimes a disagreement arises between the tele- 
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phone operator and the person calling, particularly when 
the operator has been instructed to give guarded infor- 
mation. It should be arranged that in case of disagree- 
ment when the operator is uncertain as to her procedure, 
she will say, ‘Just a moment, please,’ and switch the 
call to the superintendent of the hospital or to the Sister 
in charge of the office, if the superintendent is not on 
duty. In this way the responsibility is transferred to 
one in authority. 

“The telephone is the point of contact between 
your hospital and the outside world. The person of 
the greatest tact and charity and good will, as well as 
intelligence, should be at the information desk; that 
person has the most difficult task of any one in the hos- 
pital. 

“In our hospital we have a chart prepared for our 
information clerk, containing definite data as to the 
number of hours the patient has slept, the condition of 
his pulse, temperature, and respiration. When some one 
inquires about the patient, this information is given; 
relatives particularly want specific answers. You are 
satisfying something in the mind of the one who inquires 
when you make distinct, practical points as to the pa- 
tient’s state of health. 

“Regarding the admission of patients and assign- 
ing of rooms, I visit a great many hospitals in the 
course of a year and I have come to feel an atmosphere 
Sometimes it is friendly, some- 
Remember 
that the attitude of the patient coming to the hospital! 


when I enter the door. 
times courteous but lacking friendliness. 
is strained. Everything we can contribute to increase 
When the 
patient mentions his doctor, for instance, say some word 


his confidence is going to be a big help. 


of commendation; his relief will be evident at once. 
This is a little thing perhaps, but it helps a great deal.” 


Elements of Technique 
On the afternoon of the third day, Mother Marie 
of the Immaculate Conception, Misericordia Hospital, 
New York City, led a discussion on “Technique is a 
Matter of Mind, of Heart, of Temperament, and of 
Habit. 


Therefore It Requires Education, Thought, 
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Reading, Training, and Practice. What Superiors Can 
and Should Do in This Regard.” Mother Marie attrib- 
uted special responsibility to the superiors, saying in 
part: 

“That technique is a matter of mind we all agree. 
We should en- 
deavor to inculcate into the minds of our students and 


It is more; it is a matter of conscience. 


personnel, the disastrous results of lack of technique, 
our moral responsibility to the patient, and that eternal 
vigilance we must never lose sight of in the exercise of 
our duties. 

“An error of technique in operating, for instance, 
may jeopardize the life of the patient; hence the neces- 
sity of training the subconscious mind. A nurse whose 
subconscious mind is alert can readily recognize an in- 
experienced hand in the operating room, whether it be 
of a doctor, intern, or some one else. Contrast the nurse 
who does her work mechanically but whose mind has not 
been trained to realize what her moral responsibility is. 
What has been said of the operating room may be said 
of the birth room and of every other department in the 
hospital. The great interrelationship of this wonderful 
wheel of technique throughout the entire institution may 
be compared to a chain which is only as strong as its 
weakest link. 

“That technique is a matter of heart is illustrated 
‘Whatsoever you have done to 
If we are 


in Christ’s own words: 
the least of Mine, so have you done unto Me.’ 
going to do God’s work, we must do it with a heart; 
with an understanding heart, as emphasized in the 
address of our president at the 1921 convention, when 
he said, speaking of service to the sick: “The institu- 
tion possessed of an understanding heart will be pos- 
sessed of a controlling eagerness to find facts, to filter 
facts, to fix the facts with finality, and to face the facts 
clearly and fearlessly!’ Engaged as we are in His 
Majesty’s service, our Master has a right to expect that 
we will put our whole soul, heart, and mind in our 
work. The understanding heart of the institution will 
equally influence temperament and habit. 

“Are we sufficiently convinced that all this requires 
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IN ATTENDANCE AT THE FIRST WEEK’S CONFERENCE, 
TO JULY 5, 1924. 





education, thought, reading, training, and practice? 
What can we do and what should we do to be fair to 
our trust? We have the moral obligation of equipping 
our hospitals with the best we can secure. We should 
put forth every endeavor to educate our Sisters and 
help them broaden their knowledge along the line of 
work to which they seem best adapted, whether it be 
obstetrical service, x-ray, laboratory, floor work, or the 
responsible positions of supervisor, superintendent of 
nurses, and so on. Many a young Sister has been un- 
justly criticized and handicapped because she has been 
placed in a position for which she is utterly unprepared. 

“Last year great stress was laid on the education 
of the hospital Sister and a preparatory school such as 
Father Moulinier has in mind. The need for such a 
school or schools is urgent if we may judge from the 
number of demands made on our hospitals for Sisters 
who wish to take up such work as is taught in the 
record room, laboratories, and other departments of the 
hospital. We cannot always accommodate an extra 
Sister, and until we have our Hospital College and Nor- 
mal Training School our Sisters who cannot secure ac- 
commodation in our own institution must resort to non- 
Catholic universities. 

“In the meantime let us endeavor to supply our 
Sisters with sufficient reading. Every hospital Sister 
should have access to Hospirat Progress. Do we 
realize what a store of education we have in our maga- 
zine? If we do we will not limit but rather increase 
the circulation among our hospital workers. We should 
encourage our Sisters to visit other hospitals and to take 
notes on the technique of the various departments for 
the purpose of comparing it with the technique in their 
own respective hospitals. In our state conferences let 
us frequently refer to the understanding heart of the 
hospital as conceived by our president.” 

Discussion of the paper read by Mother Marie 
favored conferences among hospitals, wider reading on 
the part of the Sisters and other hospital workers, and 
a greater appreciation of the importance of the superior’s 
choice of people adequately qualified for the positions 














to which they are assigned. It recognized the re- 
sponsibility of not only the superior but of the indi- 
vidual Sister as well. State conferences, hospital round 
tables, and the assistance of the spiritual director, were 
further suggestions, and it was recommended that if the 
superintendent of nurses is to instruct the nurses in 
proper technique, she should frequently visit operations. 
The floor supervisor’s observation of demonstrations and 
instructions to the nurses, and her careful supervision 
of their technique to see that their training is translated 
into efficient practice, was recommended from the New 
York City Misericordia Hospital. Psychological train- 
ing was proposed as another means to the development 
of correct technique. 

The round table conducted by Rev. George A. 


“ 


Metzger of Brooklyn on the subject, “Present-Day 
Tendencies in Nursing Education in and out of Reli- 
gious Communities,” as numerous other discussions of 
the conferences, emphasized the need for greater atten- 
tion to curriculum and environment. 

Reverend E. F. Garesché, 8. J., spoke in favor of 
more religious training in conjunction with a compre- 
hensive secular education. He offered the following 
suggestions : 

“Priests often come as visitors to the hospital but 
they are seldom or never asked to give a talk. A com- 
mittee from the sodality could very well prepare a 
program and request some of the clergy to participate. 
Even priest-patients, when they are able, could give 
instructions if a definite effort were made in that 
direction. 

“Nurses can also get from books what they cannot 
get from any other source. One way to encourage them 
to read is to surround them with so many books that 
they literally stumble over them. Sometimes the most 
difficult thing to get in a Catholic hospital is good 
Catholic literature, although many cheap magazines 
are often available because the patients bring them in. 
Much can be done to stimulate the right kind of reading 
by the formation of sodality committees; often these 
groups suggest things the Sisters and priests do not 
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think of. If we do not encourage the Catholic spirit 
we cannot rightly call our training schools Catholic. A 
special chapel should be arranged for the nurses’ own 
use. It is a great incentive to them.” 

The concluding discussion advocated community 
morning and evening prayers in the training schools 
and the relief of nurses from duty to attend these devo- 
tions, the Sisters’ influence in arranging for the chap- 
lain to hear the nurses’ confessions at the same time 
the Sisters’ confessions are heard, and attention in the 
training school to the missionary spirit. 

Wednesday’s program the first week was concluded 
with a very interesting evening session at which Miss 
Beatrice Mullin of the National Catholic Social Service 
School, Washington, D. C., read a comprehensive paper 
on the work of the school, and led a discussion on the 
need for trained workers in hospital social service. 

“No hospital would put a nurse in charge of the 
operating room unless she had particular training and 
qualifications for the work. Training in the field of 
social service is just as essential,” Miss Mullin said. 
“Lack of proper qualifications on the part of the social 
service worker has brought social service work in hos- 
pitals into discredit, whereas the fault has really been 
in the ignorance or lack of tact or personality on the 
part of the individual.” 

Science Day 

Thursday, designated as Science Day, opened with 
a round table discussion presided over by Doctor E. L. 
Moorhead, chief of staff, Mercy Hospital, Chicago, who 
said in his opening remarks: 

“The subject of our discussion is ‘What Mothers 
General, Provincial, and Superior Can Do to Promote 
the Scientific Advancement of Their Hospitals Through 
Their Staffs.’ Let us first consider the superior or 
superintendent and then the staff. 

“In order to promote science in the hospital we 
must first realize for what we are in the hospital, and 
what we are to do. There can be no scientific advance- 
ment in the care of the sick unless all patients are 
looked upon alike. With a little reflection you will 
understand what I mean. Much is done for patients 
with money; for patients with little or no money often- 
times little is done. Science cannot advance in any 
hospital unless every patient in that hospital receives 
the same treatment, the same care, no matter what his 
social or financial standing. A real doctor never thinks 
of the money side of the case; he thinks only of the 
patient. Many of your staffs give their time freely 
without thought of compensation from the patient, but 
if vou ask the doctors in your hospital what has been 
their greatest drawback in trying to handle patients in 
a scientific manner, the majority will tell you it is 
money. 

“As patients come in they require x-ray, laboratory, 
and other scientific tests. Doctors would like to have 
certain tests made today, others tomorrow, perhaps an- 
other next week. The question comes from the hospital, 
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‘Who will pay for it? and if the patient has the money, 
the tests are ordered. 

“Science does not recognize the rich or the poor 
as such; it looks upon all alike. If hospital executives 
wish to help promote the scientific advancement of med- 
icine in their hospitals, they must see that all patients, 
irrespective of means, receive the same treatment. 

“On the other hand, if you wish to have scientific 
work done in your hospitals you must choose men with 
a scientific bent. Again the money question comes up. 
The doctor who is a commercial man will never be a 
scientist, although he may be the man you are depend- 
ing upon. The man who brings in the most business 
seems to be the most important man; it isn’t pleasant 
to think about but it is the truth, and the hospital 
in which the leading man is not the best man but the 
one who brings in the most work—a commercial man 
who is working for dollars and cents, not for the patient 
—is neglecting the scientific phase of its development. 
Many people are operated on unnecessarily; we find 
them coming into the hospital day after day. They 
have their start in one of these institutions and by and 
by they become what we classify as ‘surgical junk.’ They 
have been through the mill. 

“Hospitals should select men thoroughly grounded 
in their subjects; men who have received the proper 
training; men inclined to be scientific, who are prac- 
ticing medicine because they want to be doctors, not 
for the dollars and cents. If you do that I am sure 
your hospital will advance. It will be as well patronized 
as it would be under the influence of commercial men, 
and the work will be better. 

“Hospitals which are connected with schools do not 
have quite so much trouble along these lines as the 
average small hospital, because the hospital connected 
with a school usually has a staff composed of the faculty 
of the school. Men cannot be teachers in a class A 
medical school unless they keep abreast of the times. 
They have to practice medicine in a scientific manner. 

“T would suggest that some method be devolved 
whereby all patients coming into our hospitals receive 
everything that is coming to them; let the cost be spread 
generally in the ordinary charge so that every patient 
receives what he should. The hospital should estimate 
what its laboratory work will amount to for all patients 
during the year, add a little more to the room charges 
or to the fixed laboratory charges, and in this way 
include under the cost to the patient all that is neces- 
sary for his proper care. Discretion must be used, of 
course. There might be a tendency for some men with 
insufficient judgment to abuse the privilege and demand 
for their patients more laboratory work than is required. 

“The commercial man looks out for himself. The 
scientific man may or may not receive financial com- 
pensation. If you wish to promote science in your hos- 
pital be careful of the selection of your men. Know 
whom you are choosing for your staff and do not accept 
commercial men. If I were asked what has been the 
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greatest hindrance to the scientific advancement of hos- 
pitals I would answer, commercialism. A scientific 
hasis of conduct makes for as great a hospital prosperity 
as a commercial basis. There is a great shortage of 
hospital beds in this country, and men are clamoring for 
places on hospital staffs. 

“Another obstacle to the scientific handling of the 
patient is the industrial doctor. If you look over the 
men who are doing industrial work throughout the coun- 
try, you will find in many instances, not all, that they 
are men who could not make good legitimately in the 
practice of medicine. These doctors are admitted to 
hospitals even though they don’t know how to treat a 
fracture scientifically or even to amputate a finger. This 
is one way to run a hospital but it is not the right way.” 

A general discussion of this subject was to the effect 
that commercialism in medicine may be combatted by 
the Sisters’ encouragement of scientific work, weekly 
conferences of the Sister personnel, monthly meetings 
of the staff, the cooperation of hospitals in refusing ad- 
mittance to the unscientific man and the unscrupulous, 
and the demand on the part of the hospital that its rules 
and regulations be religiously observed. 


Case Records, End Results, Social Service 
Doctor L. D. Moorhead conducted the afternoon 


round table discussion on “How Superiors Can Promote 
the Scientific Advancement of Their Hospitals as Far 
as Case Records, End Results, and Social Service Are 
Concerned.” Opening this discussion Doctor Moorhead 
said: 

“We know that our hospitals are institutions whose 
organized purpose is the best known care to the sick 
and injured of a community. We know that the respon- 
sibility for that care rests upon the Sister governing 
body of the hospital; that in any hospital not under 
Catholic supervision, the responsibility rests upon its 
board of trustees.. In a Catholic hospital we have not 
only the responsibility that is common to the natural 
order; we have the additional obligation that comes 
because of the cross that is over our door and because 
of the functions that are given to the Sisterhoods. 

“Our superiors general have first of all a momen- 
tous proposition for their consideration. How can case 
records and end results be conducive to the promotion 
of scientific advancement? The gospel admonition, “By 
their fruits ye shall know them,’ is applicable to our 
hospitals. We can and we shall know the fruits of the 
hospital—its work—only through the case records, and 
recognition of the fact that these must be properly pre- 
pared, conserved, and studied. 

“Our hospitals are like public service corporations 
in that they seek to supply something to the community. 
They are giving scientific care to the sick and injured 
of the community, and they are demanding from the 
community, moral and financial support. If the hos- 
pital has a definite obligation toward the community 
in return for which it requires the community’s co- 
operation, we must consider whether the hospital’s re- 
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sponsibility includes the patient’s welfare after he has 
been discharged. 

“For the best interests of science, it does. The 
adequacy of treatment can be judged only in its ultimate 
result, and the ultimate result of a medical or surgical 
treatment cannot be determined in a period of ten days 
or thereabouts, nor can its scientific value be estimated. 
We cannot form statistics from hospital treatment ob- 
served over a period of two or three weeks, and accord- 
ingly we cannot call such treatment of absolute value 
to humanity. The same is applicable to diagnostic 
methods. Many times the true diagnosis of a condition 
is not observed except in its ultimate outcome, and this 
may sometimes extend over a period of a year. We 
can make a similar deduction about complications. The 
complication of a condition sometimes arises at a late 
period and therefore must be watched over for an ex- 
tended interval. 

“The hospital that believes most in the follow-up 
method has contributed the most to scientific knowledge. 
If all hospitals are going to do their duty, if they are 
going to provide data in a scientific manner, it will be- 
come necessary for them to observe their patients for 
longer periods of time than their two weeks in the in- 
stitution. If the superiors general are to promote the 
scientific advancement of their hospitals in the value 
of therapeutics and the most effective observation of 
the best systems of treatment, they must take cognizance 
of the follow-up method. 

“Tt is essential that these superiors general estab- 
lish in their hospitals a system of case records whereby 
the patient shall not be lost track of but shall be fol- 
lowed up after he has gone out from the institution. 
The superiors general of our communities can contribute 
to the scientific advancement of case records by adding 
follow-up systems to the record system that most Cath- 
olic hospitals have at the present time. 

“These points may indicate to you what the value 
of the follow-up system is; also how important it is if 
we are ever to form worthy and accurate statistics for 
the central organization body of the association. In the 
case of malignant conditions, such as forms of cancer, 
developments in the patient can be studied only by ob- 
serving him in the year that follows hospital treatment. 
The same is true in other diseases. 


Significance of Social Service 
“The second point for us to consider is how the 


superiors can promote scientific advancement through 
the social service department. Many of us have rather 
a vague idea of a hospital social service unit. Many 
still have the impression that it is organized to investi- 
gate the financial condition of the patient. The true 
significance of hospital social service as viewed from 
the doctor’s standpoint is its supervision of the con- 
ditions into which the patient is plunged after he leaves 
the hospital. 

“Consider the wealthy patient, the well-to-do pa- 
tient, even the patient in moderate circumstances. All 
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these are under the doctor’s care after they leave the 
hospital. Either the doctor calls at the home to advise 
treatment, diet, and mode of life, or the patient receives 
this counsel at the doctor’s office. But stop and reflect 
on the care of the patient in the ward who receives 


excellent hospital treatment and good medical care, only 
to be discharged at last and to go away cut off from 
medical supervision. 

“For instance, the doctor observes a patient come 
in with a heart condition, remain for some time, recover, 
and leave. In the case of the private patient who re- 
mains under medical supervision for the proper length 
of time, he goes on and lives a useful and satisfactory 
life. But the ward patient who is deprived of medical 
supervision comes back again at an early period with 
a second condition worse than the first. The same is 
true in lung and other diseases. In the case of goiter 
patients, they often leave the supervision of the doctor 
at a time when the balance-wheel of the body is most 
tender, and complications result. Similarly in obstetric 
cases we find, not so much now as formerly, that the 
burden thrown upon mothers going out very soon is of 
no beneficial result to their health in later years. 

“Tf the superiors general install in their hospitals 
a proper social service department and watch these 
things, wonderful advances will be accomplished in the 
proper care of the sick.” 

A Hospital Council 

Taking up this discussion, Doctor Stephen L. 
O’Brien of St. Mary’s Hospital, Grand Rapids, Michi- 
gan, said: 

“It is most necessary that the person chosen to keep 
the records be capable of discharging that duty thor- 
oughly. Too often the records are left to those who are 
incapable of doing anything else and the results are 
bound to be unsatisfactory. 

“You may find interesting and helpful, the experi- 
ence we have had in Grand Rapids, where St. Mary’s 
Hospital, with two non-sectarian hospitals, serves a 
community of 175,000 to 200,000 people. The three 
hospitals formed a hospital council, composed first of 
one representative from each institution, but now com- 
prising twelve representatives from each. The executive 
is a trained social service worker whose original duty 
was to investigate and admit patients to free hospital 
beds maintained by a community fund. 

“At the monthly meetings we gradually broadened 
out into a consideration of general hospital interests, 
and effected a uniform system of charges to insurance 
companies, corporations, and the city. We also began 
an investigation as to standing orders, with the result 
that the three staffs now follow the same orders. We 
maintain reciprocity in our relations. Doctors allowed 
to do a certain type of work in one institution are 
allowed to do the same work in the others, and accord- 
ingly they work with equal ease in all. 

“Another function of the organization has been 
the development of a collecting service for part-pay 
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cases. We accept money from the public fund as re- 
muneration for the care of certain patients who may 
later pay back as much as they are able. This work 
requires the services of a collector and has been turned 
over to the council to eliminate the activities of com- 
mercial agencies and consequent adverse criticism of the 
hospitals. As a result of employing three individuals 
under the direction of the social service worker, to col- 
lect all accounts accumulating past thirty days, we have 
received absolute and accurate reports as to the ability 
or inability of patients to meet their financial obliga- 
tions. We find that we are collecting our accounts to 
thirty-five or fifty per cent, against twenty-five per cent 
under the old arrangement. Charity cases go through 
the social service department back to the hospital coun- 
cil. The institutions maintain a confidential exchange 
with access to all records of individuals having relations 
with any of the hospitals for about ten years back.” 

Father Garesché said, in the discussion of hospital! 
social service: 

“T would like to call your attention to the fact that 
students of sociology find that ignorance, vice, crime, 
and poverty are closely allied. People fall into a vicious 
circle. Sickness results from ignorance, and ignorance 
in turn results from sickness. Hospitals will become 
more efficient in proportion as they develop social 
service work. 

“Columbia Hospital in New York is building a 
great new institution around the idea of social service 
work. It has so adjusted its whole plan as to allow for 
a complete department of social service and follow-up 
work, including an accurate account of conditions and 
a summing up of the factors in the patient’s environ- 
ment, both social and industrial. 

“Since social service is organized Christian charity, 
it should be of particular interest to Catholic hospitals. 
We must also face the fact that people will continue 
to come to hospitals in an increasing ratio. Modern 
methods of treatment require more and more compli- 
cated and expensive equipment, which cannot be pro- 
vided in the home. The result will be that larger num- 
bers of people will be brought to our hospitals. Our 
problems and their solution will become more numerous 
and more difficult in direct proportion, and we may well 
look to hospital social service as one solution.” 

Valuable papers were read by Doctor J. F. Kelly, 
Creighton Memorial St. Joseph’s Hospital, Omaha, on 
“The Necessity and Requirements for a Physiothera- 
peutic Department of a Present-Day Hospital”; by Miss 
Alma 0. Carlson, Chicago, on “X-Ray Technique” ; and 
by Doctor Edward Miloslavich, Marquette University, 
Milwaukee, on “Practical Problems of the Hospital 
Laboratory.” 


Religion—Piety—V ocations 
An interesting discussion of Reverend John P. 


Boland’s paper, “What the Authorities of the Com- 
munity and of the Hospital Can Do to Promote Religion, 
Piety, and Vocations in Hospitals,” took place the 
morning of the fifth day of conference. 


























Rev. Eugene Gehl of St. Francis, Wisconsin, urged 
that religious teach and preach that a vocation is an 
inclination for a particular walk of life, and that they 
encourage vocations through gentle persuasion rather 
than persistence. Father Gehl also recommended that 
lay nurses be invited to attend the Sisters’ ceremonies 
of profession whenever possible. 

In his remarks relative to Father Boland’s paper, 
Rev. C. A. Shyne, 8. J., of St. Louis, said: 

“One distinction should be made clear in the minds 
of all; that is the distinction between objective and sub- 
jective religion. I think the great trouble with nurses 
is that they enter your training schools without much 
foundation in religion. We should take nothing for 
cranted. We should begin with the fundamentals and 
give them first what I would call objective religion. 
Explain to them what is meant by knowing, loving, and 
serving God. Show them the obligations arising from 
their creaturehood. Drive home to them the end and 
destiny of man. Nurses too often look upon religion 
as a poor relation, something disagreeable that cannot 
be neglected because the Sisters wish it to be respected. 

“The subjective side of religion is nothing more 
than union with God. It is called mysticism, a word 


which is much misused at the present time. We should © 


convey the idea that union with God is mysticism. It 
is not difficult to teach that if the soul is in the state of 
sanctifying grace there is union between the soul and 
the Trinity. This distinction between objective and 
subjective religion is a simple thing and should be 
clearly understood. 

“First you should impart to your nurses the knowl- 
edge of religious things in general. Secondly, you 
should impress upon them that religion is not like a 
dose of medicine that can be had from the doctor. It 
is a personal thing and one must take the dose himself. 
People make the mistake of looking for it outside of 
themselves. Preaching can help but it cannot instil 
piety unless the individual makes a personal effort. In 
the strict sense of the word, there is no such thing as 
a physician to administer religion to the soul. Filial 
love of God is the basis of real piety and constitutes sub- 
jective religion. The inner man is the essential factor ; 
the external is the smallest part of it.” 

Rey. E. F. Garesché, S. J., proposed the problem 
of the nurse on night duty who sometimes has no op- 
portunity for religious exercises for months at a time. 
lt was agreed that with the cooperation of the Sisters 
and chaplain every hospital could make arrangements 
for the nurses on night duty to receive communion. The 
matter was referred to the committee of hospital super- 
intendents. 

The afternoon discussion centering around an in- 
formal paper by Father Garesché on “A Minimum 
Standard for Organized Religion and Piety in the Hos- 
pital,” took up among other things the subject of Sisters’ 
attendance at retreats for lay nurses. It was the judg- 
ment of the majority that in general the Sisters should 
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not be present at these exercises unless local circum- 
stances make it advisable. 

It was considered difficult to fix upon any definite 
minimum standard of piety, but it was strongly urged 
that both Sisters and lay nurses have ample opportunity 
for devotional exercises, that records be kept of spiritual 
administrations to patients, and that activities such as 
sodality organization and retreats be encouraged. One 
hospital reported the custom of having a Sister and a lay 
nurse accompany the blessed sacrament to the patient’s 
room as one phase of devotion and spiritual training. 

Rev. Joseph F. Higgins, Colorado Springs, chair- 
man of the committee on vocational statistics, said in 
this discussion : 

“With regard to minimum standards of organized 
religion for patients, what of the sacrament and what 
of the preparation for death? What record do you keep 
of the patient’s spiritual status in so far as your minis- 
trations are concerned? It frequently happens that the 
priest is called to minister to a patient without know- 
ing whether he has received the last sacraments, and 
other important information. The minimum standard 
of religious attention in hospitals should require a very 
definite record on every floor of what has been done 
along spiritual lines for every Catholic patient during 
his stay in the institution. Otherwise there are bound 
to be mistakes and some may be left to die without the 
sacraments. This question of a complete record of spir- 
itual service is most essential.” 

Mother Mary Joseph, superior of the Maryknoll 
Missionary Sisters of St. Dominic, contributed to the 
afternoon’s program with an excellent paper on the mis- 
sionary efforts of her order and her own recent experi- 
ences in the Orient. The discussion which followed 
emphasized the assistance which hospitals in the States 
can offer struggling missionary dispensaries by sending 
equipment which is being discarded for new. Supplies 
addressed to Maryknoll, Ossining, New York, are for- 
warded to the workers in China or to other missions 
equally in need of them. 

Commenting on Mother Mary Joseph’s paper, 
Father Moulinier said: 

“We must realize in connection with medical mis- 
sionary work that we as an organization are committing 
ourselves before God and in conscience, out of the grow- 
ing deep religious spirit of our Association, to do for 
the missions whatever is in our power. We are becom- 
ing genuinely Catholic, and if there is anything that is 
characteristic of the real Catholic it is that he looks 
beyond himself territorially and every other way. It is 
high time that America take her place among the nations 
with a Catholic spirit, and that she do her part for the 
foreign missions. I am deeply grateful to those who 
have drawn us in to do our duty as an organization in 
the way of Catholic missions.” 


The closing paper of the afternoon was by Rev. 
John P. Boland of Buffalo, on “How to Estimate Results 
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and Grade Hospitals on the Basis of Religious and 
Christly Achievements.” 

Rev. George Keith, 8. J., Detroit University, Mich- 
igan, concluded a discussion of the paper with the appeal 
that communion be given during the mass and not be- 
fore, as is sometimes done in hospitals with a view to 


saving time. 
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The sixth morning was devoted to the transaction 
of business, the election of officers, and the adoption of 


resolutions. The executive board has been empowered 


by the Association to prepare a new constitution giving 
proper consideration to the enlarged scope of the Asso- 


ciation’s activities. 


The President’s Address 


Read by Rev. C. B. Moulinier, S. J., Before the Recent Conferences at Spring Bank. 


HE Catholic Hospital Association is in its tenth 

year of existence. What it has accomplished 

during those ten years is known to its hospital 
members, to its individual members, and to the medical 
profession at large in a more or less definite way. There 
are a few Sisters and doctors who were with the organ- 
ization from the beginning, who founded it, who made it 
grow, and who have made every kind of personal sacrifice 
to promote the interests of the Association. Most, if not 
all, of the facts of its origin, growth, and development 
have been recorded in the pages of Hosprrat Progress. 

There has, perhaps, been enough general publicity 
given to the work of the Catholic Hospital Association 
because of its relation to the American College of Sur- 
geons and its cooperation with the college in the move- 
ment called “standardization of hospitals.” 

From its origin, the Catholic Hospital Association 
has made every effort in its conventions and conferences 
to reach down into the root principles from which grow 
the many practical procedures of daily hospital life. It 
is also true that we have made very definite efforts to 
bring our discussions and round table talks to the fine 
point of every-day practical experience. We have dis- 
cussed staff organization, records, laboratory equipment 
and service, nursing, and much that concerns the financial 
side of hospital management. We have been ‘writing 
about and discussing the religious, the spiritual, the 
ethical, and the educational phases of hospital administra- 
tion. For the last two years we have, with growing inten- 
sity, been focusing our mind and purpose on the 
establishment of a Hospital College and Normal Training 
School for hospital people. 

We have gone so far, by action of the executive 
board, as to select this beautiful and commodius Spring 
Bank as a central place in which to carry on our yearly 
conventions or conferences. These are our second annual 
group conferences at Spring Bank. As far as I have been 
able to gather, last year’s conferences were productive of 
more practical results in the minds and hospital feeling 
of those who attended the conferences, and on the part of 
those who read the reports of the meetings, than had ever 
been achieved before by the large annual conventions. 
There was, of course, a mistake made in prolonging the 
conferences over too long a period; the attendance at 
several of the conferences was too small for best results. 
But in general there was expression of a widespread 
approval of our change of policy in regard to our annual 
gatherings. 

Committees Gather Valuable Data 

The most notable feature of last summer’s work was 
the appointment of committees to the number of twenty- 
eight, covering all the important departments and 
activities connected with the broadening aims and pur- 
poses of the Catholic Hospital Association of the United 
States and Canada. All these committees were put 
under the general chairmanship of our vice-president, 


Father P. J. Mahan, with a view to securing through his 
unified and energetic direction, as efficient functioning of 
each committee as could be reasonably expected. 

From information given me in the central office at 
Milwaukee, all these committees, with very few excep- 
tions, have, through their chairmen, been very active. 
Many have sent out questionnaires, received satisfactory 
answers, and we shall receive the reports of their achieve- 
ments at the meetings during these two weeks of 
conferences. 

I feel that I should, in the name of all the member- 
ship of the Catholic Hospital Association, congratulate 
Father Mahan and all the chairmen of the committees 
on their earnest and active efforts to gather data which 
will become increasingly valuable as the committees con- 
tinue their work during the coming year. I should like to 
propose that we continue these organized committees 
with the same chairmen and the same personnel, in as far 
as this is desirable and practicable. You will find in our 
printed program the names of the chairmen and members 
of these committees, and it will be a matter of easy pro- 
cedure to decide upon their continuance, with a few 
changes of personnel, as may seem desirable. If any new 
committees are to be added, this, too, will be a simple 
matter to provide for. Father Mahan’s report will give 
us further insight into this most important development 
in our organization’s plans. 

Hospital Education 

I wish now to dwell upon the most significant 
movement for the better things in our hospital world, 
which may come under the general heading, “Education.” 
During the last ten years the hospital mind throughout 
the country has been aroused to an astonishing degree of 
activity. Hospital problems of all kinds have been 
intensively studied, written about, and talked about. An 
overmastering feeling of interest in hospital affairs has 
seized upon the whole hospital world in the United States 
and Canada. Hospital executives, nurses, technicians, 
dietitians, record keepers, the medical profession, and the 
public, have year after year during this short period of 
ten years, become so engrossed with their work and so 
inspired to make their hospitals better places for their 
patients, safer and saner institutions for the diagnosis 
and treatment of disease, that we may say without 
exaggeration the hospital of today is a new kind of 
institution, and new ideals, new methods, new aims and 
purposes, new principles and procedures, new aspirations 
and ambitions. 

There is a clash of differing opinions. Varied and 
antagonistic interests are at work. The old views and 
methods of the past are being tested and changed in the 
clear light of growing medical science and ripening 
experience in administrative technique. Out of this 
conflict, turmoil, and evolutionary growth, there is 
developing a more and more clear and sure philosophy 
regarding the nature, purposes, and functions of a hos- 
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pital. Expressed in terms of political science, there are 
processes of growth and differentiation in the active and 
progressive hospital of today which clearly make manifest 
the eventual outcome as the active, progressive groups 
in the hospital work out the fundamental and inherent 
principles that are coming to be recognized as the essen- 
tials of a real, up-to-date, progressive institution for the 
care of the sick. 

The patient, his condition, its alleviation or cure, 
in as far as current medical science and art can bring it 
about, is becoming more and more the beginning, middle, 
and end of all knowledge and effort on the part of the 
medical man, the nurse, the hospital executive, the tech- 
nician, and all the other adjunct personnel of a well- 
organized hospital of today. As the direct consequence 
of this recognized relation between the hospital and its 
patient, there grows a conviction in the minds of all 
enlightened, conscientious thinkers that the hospital as an 
institution, embracing its whole personnel, is bound by a 
God-imposed duty and obligation to the patient to give 
him the very best of care within all reasonable possibility. 

In order that such service and care be given in an 
institution where the knowledge and skill of so many are 
centered on the patient, it has become most evident that 
there must be an executive whose function it will be to 
administer with unquestioned and unquestionable author- 
ity, all the power and all the functions through a well- 
organized system of groups and departments. Hence, in 
the analysis of what a hospital is and how it must 
function for the patient, we may state that it combines 
within itself the outstanding characteristics of our own 
national government in its theoretical and best practical 
working out. 


Administration 
We are a democracy, an aristocracy, and an auto- 


cracy, to use the language of political science, and I say 
the hospital must be democratic, must be aristocratic, and 
must be autocratic to fulfil all the functions as implied 
in the foregoing statement of facts and their analysis, in 
regard to the hospital of today. The hospital is for all 
patients, for every patient, regardless of creed, color, sex, 
age, or social status. It is, therefore, for the people— 
democratic; but as it must give its best of service, best 
that is possible, best that is reasonable, in the view of 
what up-to-date, scientific medicine is, it must select its 
doctors, its nurses, its technicians, its working personnel 
of all kinds, its equipment, from the best available in the 
professions. Its facilities must be the best. Therefore 
it must be aristocratic (of the best), the original meaning 
of the word. And finally, as there can be no order or 
system effectively functioning in a complex body of 
people rendering a complex service without a unifying 
foree, there must be authority exercised with the correl- 
ative spirit of obedience and _ subordination, which 
centers in the executive, thus bringing about what may 
properly be called an autocratic power. 

This philosophy is working out clearly and surely 
and inevitably under the light and strength of a great 
moral principle that lies at the base of all human, 
enlightened progress—“Do unto others as you would have 
them do unto you.” Do your best for others. ‘Make 
yourself capable of accomplishing in your doing for 
others, a best service, a best care, a best diagnosis. a best 
treatment, a best guarding of all the interests of body 
and mind and soul, of your fellow man—your brother in 
Christ. , 

The Catholic Hospital Association has taken an 
active part in all the efforts that have been made to bring 
the hospital of today in the United States and Canada 
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up to this high level of service. It has been intimately 
associated with the American College of Surgeons, has 
cooperated sympathetically with the American Medical 
Association, is keenly active in the betterment of the 
nursing profession, is doing all it can to encourage every 
form of social service, has been a leader in the training 
of technicians, record keepers, and dietitians, and is now 
on the very verge of beginning a Hospital College and 
Normal Training School for every kind of work in the 
hospital. 
Spring Bank a Center 

To this end the executive board began negotiations 
for the purchase of Spring Bank. To this end we are 
continuing our activities at Spring Bank, and, finally, 
to this end the association hopes and expects to open a 
Hospital College and Normal Training School in close 
affiliation with Marquette University of Milwaukee this 
Fall, by October. Marquette University is the largest and 
most complete Catholic university on our northern 
continent. This summer it turns over its univer- 
sity hospital to the care and administrative guidance of 
the Franciscan Sisters of Little Falls, Minnesota. These 
Sisters are in our midst. Two of them have done pioneer 
work in this great cause since last Christmas at Spring 
Bank. Six others have recently come, and with self- 
sacrificing devotion will help make it possible, under the 
executive guidance and unselfish labors of Miss Anna 
Schemmer and Miss Leah Stimson, for Spring Bank to 
continue as a center of rest, inspiration, and education 
for all the membership of the Catholic Hospital Associa- 
tion who come to avail themselves of the opportunities 
offered here. What we have today is due to the 
enlightened, freely given, and exhausting labors of this 
group of lay nurses and Sisters who have given, and are 
giving, to the upbuilding of the aims and ideals of the 
Catholic Hospital Association, all their strength of body 
and mind. In a service such as this they should elicit 
from all the membership of the Catholic Hospital Asso- 
ciation a deep appreciation and unstinted sense of 
gratitude. Without such willing workers we would not 
be where we are today in the achievement of our highest 
aims. 

I must not fail to mention the loyal and devoted 
service as Director of Exhibits given by Mr. Cyril 
Lambert, who has been here since last Christmas working 
with our Spring Bank family to bring about the results 
which you see here today. He, like all the rest of us, 
has been inspired by a great cause, which is the helping 
of our hospital Sisterhoods to advance in knowledge, 
wisdom, and grace in the service of God and humanity 
for the ever bettering care of the sick in our Catholic 
hospitals. 

The efforts of all these good people, combined with 
the loyal, intelligent, and self-sacrificing labors of the 
devoted workers of our office in Milwaukee, reenforced by 
the financial and sympathetic cooperation of the Sisters 
and doctors of our Catholic Hospital Association mem- 
bership, have made it possible to bring about a series of 
meetings at Spring Bank which promise to be notable in 
the achievements of the Catholic Hospital Association of 
the United States and Canada. 

I wish to call attention, with enthusiasm and appre- 
ciation, to the whole-hearted cooperation we are receiving 
at this conference of Sisters superior, from the members 
of the Exhibitors’ Association of the United States, and 
the other exhibitors, not members, who, though actuated 
as they should be by a keen sense of the business value to 
them of commercial relationship with Sisters’ hospitals, 
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are, to their credit be it’ said, manifesting a rare and 
high-minded sense of the social and educational values 
that we are all trying to infuse into the business and 
commercial phases of hospital management. 

The committee of the Association of Exhibitors has 
shown a keen interest in helping the Sisters’ hospitals to 
understand more intimately and to develop to a higher 
economic appreciation, the relations between them and 
the manufacturer and distributor of merchandise, in 
order thus to develop a greater cordiality and a truer 
business sense in the conduct of their institutions. 


Religious Aspects 

This year, as never before, we are making an effort 
to dwell with unusual emphasis on the spiritual and re- 
ligious aspects of hospital work. We have begun with 
retreats for Sisters and nurses. We are planning a 
retreat for doctors. Through the zeal, piety, and 
religious enthusiasm of Miss Stimson, Miss Schemmer, 
and the devoted Franciscan Sisters of Little Falls, we 
have made every effort to put into Spring Bank all those 
objects of religious suggestion and inspiration which help 
the soul to strengthen the supernatural motives of con- 
duct and give to life the hallowed consecration of prayer 
and devotion. 

During the retreat week, these buildings and grounds 
and our Spring Bank family of workers have come under 
the subtile and strengthening influence of a group of 
Sisters and of lay nurses devoutly giving themselves in 
silence to the meditations and prayers of a retreat. We 
have all felt the charm and inspiration of these holy 
days. The three chapels, the two shrines, the four sets 
of stations—two outside and two within the chapels— 
serve as constant reminders of our Lord’s life and suffer- 
ings, which are the inspiration and the sanctification of 
our work for Him on earth. 

St. Luke’s chapel in the nurses’ mansion is the out- 
growth of a thought which we hope will reach to every 
part of our continent. We think that every nurses’ home 
connected with a Sisters’ hospital should have a beauti- 
ful, attractive chapel where the blessed sacrament will be 
kept day and night, and where, at least at times, holy 
mass will be said. Why, we ask, should not the lay 
nurses have the comfort and solace and strength that 
comes to the soul from the conscious presence of our 
Lord abiding with them under the same roof? 
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Two Important Efforts 

This year the Catholic Hospital Association inaugu- 
rated two very important moves; first, a continent-wide 
crusade for more vocations for the religious life. This 
crusade was taken up with earnestness and zeal by many 
members of the hierarchy, by religious communities of 
women and of men, and by many of the secular priests. 
Our effort must be to increase our zeal and energy year 
after year in deepening and broadening this effort t 
bring into the hearts of the young the inspiration and 
strength to lead lives of consecrated service to God and 
man. While here at Spring Bank during these two weeks 
of conferences, and during the second retreat, should we 
not in all our visits to the blessed sacrament in the dif- 
ferent chapels, and as often as we make the way of the 
eross, ask the Lord of the vineyard to send more workers, 
so that the ripening harvest of souls may be garnered for 
eternity ? 

Secondly, an International Catholic Guild of Nurses 
came into existence here at Spring Bank during the past 
week under the guiding hand and spiritual inspiration of 
Father Edward F. Garesché. A constitution was adopted 
and officers were elected by a notable group of nurses 
gathered from many parts of our continent. They have 
through long and earnest discussions matured plans 
which will, we all prayerfully hope, result in the forma- 
tion of a large and active group of Catholic nurses 
throughout our continent whose influence for good will 
soon be felt in all the large centers where Catholic gradu- 
ate nurses are organized into sodalities and alumnae 
associations. 

The enthusiasm manifested by the group gathered 
at Spring Bank last week, numbering about fifty, in the 
cause of organized Catholic nurses, is an earnest of what 
may be expected in the course of a few vears, after all 
our hospital Sisters and clergy interested in a_ holier, 
happier, and stronger nursing profession, will do all in 
their power to further the interests of sodalities, alumnae 
associations, and the International Catholic Guild of 
Nurses. 

You will find on every bulletin board a list of 
founders and donors of Sprine Bank and its various 
chapels and grottos. At vour leisure read these lists, and 
at your prayers ask God’s blessing on the individuals and 
the institutions that have made it possible for us to have 
what we are now enjoying at Spring Bank. 


Committee Organization and Activities an Important Phase 
of the Year’s Work 


Rev. P. J. Mahan, S. J., General Chairman, Reports at Conference. 


NDER the general chairmanship of Rev. P. J. 
U Mahan, S. J., regent of the Loyola University 

School of Medicine, Chicago, and acting vice- 
president of the Catholic Hospital Association, a system 
of standing committees organized in the past year has 
undertaken and will continue, a thorough investigation 
into all phases of hospital work. On the facts and figures 
assembled from their efforts will be based the conclusions 
which are to guide the Association in its further 


activities. 

In his informal report before the recent conferences 
at Spring Bank, Father Mahan gave special emphasis to 
two thoughts: the variation in the kinds of service that 
are being given in the hospitals of the Association, indi- 
cating the need for a mental adjustment to desired 





standards; and to this end, the cooperation which must be 
forthcoming from every institution in providing the 
data requested by the committees. 

Impressions of the Chairman 

“T have no formal report to offer at the present time 
with regard to the committees appointed at Spring Bank 
last summer,” Father Mahan told the conference groups. 
“They have been functioning to a greater or lesser degree 
of efficiency during the year, but there has not been time 
for the quiet and prolonged thought from which is 
derived the real benefit of activities of this kind. 

“A few details may be of interest. There were 
twenty-eight committees appointed, covering with a fair 
amount of thoroughness, all phases of hospital work, 
scientifie and spiritual. Of this number, seven failed to 















































function because it was difficult to secure chairmen who 
would assume the responsibility. These groups, on 
anaesthesia, general sanatoria, kitchen supervision, floor 
supervision, executive and administrative work, office 
efficiency, and purchasing, will be reorganized. 

“My hope that the work might start out in such a 
way as to justify itself has been more than gratified, 
because I appreciate the extreme difficulty of putting into 
effect this system of standing committees. I should rate 
the success percentage at about twenty-five, which is good, 
for the reasons that our hospital activities are wide- 
spread, the number involved is large, and the condition at 
the present time is just a little better than chaotic. If 
you would verify the last statement, give your attention 
to the extreme variation of service rendered in important 
phases of the care of the sick in the hospitals throughout 
the country. 

“We know that we are all aiming at the same per- 
fection of service and that we do what we believe neces- 
sary for its attainment. None of us would be satisfied to 
withhold a service which we felt should be granted. Yet 
the initial and incomplete reports of committees, based 
on the questionnaires sent to the hospitals of the Associa- 
tion, indicate a variation of from one to thirty in inten- 
sity of service in critical situations, which in turn 
implies a similar variation in the appreciation of the kind 
of service that should be rendered to the sick. I believe 
this alone justifies the statement that our judgment in 
regard to hospital service is more or less chaotic at the 
present time. 

Purpose of Committees 

“The big justification for our determination to con- 
tinue these committee activities is the fact that different 
hospitals are doing the same type of work in vastly 
different ways. We are all convinced, I know, that our 
consciences will not permit us to rest until we are doing 
the best it is possible to do. When we appreciate the 
variation of judgment as to what is the best, we cannot 
fail to ask ourselves, ‘Are we doing the best; and how 
can we be sure, since we have only our own little field of 
experience to guide us? 

“Here in your committees you may find a wide field 
of investigation and information, an exchange of view- 
point and method, indicating to you, perhaps, that you 
are falling far short of the best in what you are doing. 
At no time is it the part of wisdom to take it for granted 
that the service you are giving is the best; certainly not 
when there are outside indications which may afford 
ground for reasonable doubt. 
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“The object of these committees is the object of life 
as a whole—to accomplish perfection of service. They are 
not in a position to render conclusions or principles; they 
are merely bringing to you an immense amount of data, 
which is outstanding so far for its emphasis on the varied 
degree of service given for a specific purpose. 

“As a matter of fact, we know that for the same end 
the same degree of service should be recognized every- 
where. Acting on this principle and the information 
gathered from the questionnaires, we can go to those who 
are rendering the lowest degree of service, talk it over 
with them, and determine the minimum requirement. In 
a similar way we can check up on any waste of energy 
there may be among those giving a much higher degree 
of service. 

“A second reason for the existence of these commit- 
tees is the benefit which accrues to the committees them- 
selves. Every chairman will agree that she has received 
valuable help and new ideas from the work. By continu- 
ing this effort from year to year we shall train experts 
with the widest possible field for investigation; experts 
to whom we may turn for guidance, suggestions, and 
progress. 

“This is the wonderful thing that is within the grasp 
of the Catholic Hospital Association—our gift to Holy 
Mother Church—the care of the human body and mind, 
scientific as well as spiritual, in the best possible way; a 
wonderful justification of the vision of our president, 
through the immense and ever widening field that we 
know is before us. 

“These are merely a few thoughts with regard to the 
Association’s committee organization and efforts as a 
whole. The field as I see it is so immense, so rich in 
opportunities for fruitful study, as to inspire the hope 
and confidence that these committees will continue to 
function faithfully. 

“Let me take this opportunity to urge that those 
chosen for service comply without hesitation whenever it 
is possible, and that the hospitals offer greater coopera- 
tion in response to the queries that are sent them. The 
committees report answers to about twenty-five or thirty 
per cent of the questionnaires sent out at great expendi- 
ture of time and money on the part of the Association. 
We shall meet with greater success if the superiors will 
make a special effort to see that all correspondence 
reaches the Sisters to whom it is directed, and that these 
Sisters give it like care and attention.” 

A summary of committee reports will appear in the 
October Hos>irat Procress. 
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The Economics of Hospital Administration 


Some of Its Problems 
Major Edward A. Fitzpatrick, Scanlan-Morris Co., Madison, Wis. 


The economics of hospital administration is prac- 
tically an undeveloped field. The problem in its compre- 
hensive aspect needs an intelligent application of well 
settled principles of economies to the hospital field in the 
light of its actual conditions and purposes. Any detailed 
discussion of the problem at the present, time is hindered 
by the fact that there are not available the statistics of 
operation and finance which must serve as the basis of 
such studies. I shall try to present to you in this paper 
a statement of some of the economic problems of hospital 
administration in the hope that the discussion may be 
continued and broadened. There are many problems of 
finance, endowment, accounting, personnel, and marketing 
which might very properly be discussed, but I shall con- 
fine myself to those problems which seem pertinent in the 
light of the general program of the day. 

Economics and Economy 

The need for such a consideration of the problem is 
evident from the general confusion that exists with refer- 
ence to the words economics and economy. The word 
economics in its root meaning relates to management and 
the getting of the utmost service from the material and 
personne! ef a particular organization. In this sense we 
talk about household economy, industrial economy, 
national economy, or international economy. 

Ordinarily, as we use the word economy it has come 
to be identified with the lowest expenditure for a given 
purpose. We hear the politician in the land always pledg- 
ing himself to secure economy, when he means not a better 
organization of government, not a larger return for a given 
expenditure, but a mere reduction in expenditure. We 
hear the purchasing agent of a city department or an in- 
stitution cr a hospital, like Jack Horner sitting in a 
corner, saying, “See what a great boy am I” when the 
expenditures for supplies are lower than they were last 
year. This may be due of course to many reasons—to an 
actual lowering of prices, to a reduced service on the part 
of the institution, to a purchase of inferior grades of 
material, or to furnishing an inadequate supply to the 
persons and staffs of the hospitals needing such supplies. 
Such a purchasing agent may call attention to the fact 
that he is Jack Horner only when he has purchased 
supplies of such quantity and quality that the services of 
the hospital or other institution are adequately rendered, 
and the best results obtained, and when the cost bears a 
favorable relation to this service. Sometimes the judg- 
ment can be made only over a period of years rather than 
for a particular year. 

I am stressing this point because the tendency of 
identifying economy with cheapness has already gained 
too much momentum in the hospital field. Let us make a 
further observation with reference to the purchase of 
equipment. I am just a little bit fearful that hospital 
committees believe their full responsibility is discharged 
when they ask for bids and make the award to the lowest 
bidder. This practise, while fairly general, and almost 
universally practised in government contracts in order to 
avoid partiality, favoritism, and graft, places an undue 
emphasis on the question of price. This becomes a 
primary consideration and frequently results in the neglect 
of every other attention to quality and price. 

Hospital committees should be primarily interested 
not in prices but in the equipment itself. Exhibits rather 
than prices should be.the preoccupation of hospital com- 
mittees. Take the case of an operating table. The com- 
pleted products are available for examination. The ex- 
periences of hospitals may be readily secured by corres- 
pondence. You want one type of operating table or you 
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want some other. You can readily secure from the manu- 
facturer the price of these products. The superintendents 
in charge of hospitals certainly have in mind definite tests 
growing out of their practical hospital experience by which 
they may judge, in cooperation with the medical staff, the 
operating tables. Take the operating table as an example. 
It would be easy to formulate a series of tests: 

1. Easy and rapid attainment of positions needed in 
surgery. 

2. Safety of the patient at all times. 

3. Absolute rigidity of the table in use. 

4. One person control; certain and convenient con- 
trol by a single person—the anaesthetist at the head of the 
table. 

5. Convenience of surgeon and nurse working in any 
particular position around the table—for instance, base 
and accessories are out of the way. 

6. Adjustable height—adaptable for any height of 
operator or any thickness of patient’s body. 

7. Simple mechanism that does not get out of order. 

8. Mechanism that automatically lecks in any posi- 
tion as soon as the hand is removed from the controlling 
wheels or levers. 

9. Rotation of table so as to secure best availabie 
light or position. 

10. The best of materials. 

11. Best workmanship. 

The Fundamental Test 

The undue emphasis on price in the purchase of 
supplies to keep the expenses down merely for a low cost 
of operation can be corrected only by keeping in mind the 
purposes for which hospitals exist. If these purposes are 
achieved, then the lower the cost the better the manage- 
ment, but we must direct our energies to these purposes: 
to take care of the sick during illness, to provide labora- 
tory facilities for the scientific diagnosis of disease, to 
make possible conditions under which every known pre- 
caution of aseptic surgery is secured. Every act of a 
hospital superintendent, nurse, board or committee must be 
judged by the extent to which these objects are promoted. 

Economics of Building, Maintenance, Equipment 

Let us first consider the problems of the relation of 
construction and design of the building itself to main- 
tenance and operation costs and equipment. 

It is clearly the responsibility of boards of trustees 
and administrators to see that the hospital’s resources of 
all kinds bring the largest possible return to the hospital 
in the accomplishment of its purpose. This applies par- 
ticularly to the financial resources of the institution, 
which are usually very limited. Every effort should be 
made to secure the lowest cost, but too frequently this is 
confused with the lowest price. 

Take the hospital building itself. Whenever archi- 
tectural design, instead of the daily service the hospital is 
to render to sick people, is permitted to dominate the build- 
ing, there is no economy whatever in the cost of the 
building. There is more likely to be high maintenance 
and high operating cost and poor service. 

So one of the committees of the American Hospital 
Association after noting in a preliminary report, “a 
marked tendency toward concentration in planning, the 
object of which is to economize in the use of building 
material, and to facilitate medical, administrative, nurs- 
ing and domestic service,” was compelled to sound a note 
of warning where hospitals were being planned for com- 
pactness alone, “without regard to the equally valid de- 
mands for sun exposure. flexibility of design, natural ven- 
tilation, and facilities for outdoor treatment. The com- 
mittee views with misgivings,” the report continues, “the 
erection of concentrated hospital buildings with narrow 
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courts enclosed on three sides, to which the sun has no 
access during the greater part of the year; it is not recon- 
ciled to the erection of solid, inelastic blocks resembling 
sky-scraper hotels; it questions the advisability of com- 
pletely surrounding hospital corridors with wards and ser- 
vice rooms; it doubts the wisdom of the elimination of 
verandahs and balconies for the sake of economy, for this 
is a phase of economy that may retard recovery from 
disease.” 
First Things First 

So you may find high cost of present operation in 
maintenance because in the planning of the hospital the 
problems of construction, maintenance, and equipment 
vere not considered in their mutual interrelations. In de- 
termining costs, the wise hospital superintendent or super- 
isor will always keep in mind the purpose of the hospital 
and the close relation between initial costs and mainten- 
ince of equipment and cost of operation. 

Perhaps another illustration will not place too much 
phasis on this aspect of economy. We have known 
cases where a million dollars were spent for a hospital 
building, and the quality and amount of equipment were 
determined by the amount of money that was left. In 
this magnificent new hospital some second-hand equipment 
was put in and the superintendent was always on the alert 
for the cheapest supplies. “It will do,” he used to say. 
It never does. Ahead of him, in the very near future, is 
the necessity of purchasing new equipment, and if he 
learns his lesson, equipment of the highest quality. In 
the meantime he must cope with trouble, poor service, 
high maintenance, heavy operating cost, and low efficiency. 

Let us build hospitals that will be just as expressive in 
their beauty and in their mass, of our humanitarian and 
scientific—yea, of our religious aspiration and service, as 
the Gothic cathedral was of the Middle Ages. 

But let us not forget that hospitals exist for patients, 
and consequently let us put first things first. What hap- 
pens to patients depends primarily upon the skill and 
devotion of surgeon and nurses. But it is pos- 
sible to make this skill and devotion secure maximum re- 
sults to the patient if the surgeon and nurses are using 
the best instrumentalities—the best equipment. 

The building upon which at times a million dollars 
and more are spent, provides just space. The equipment 
is the actual tool of the doctors and nurses. 

Let us not skimp about it. 

Let us not leave it for last minute consideration. 

Let us not be limited by what money is left. 

Let us put first things first. 

Let us plan for the equipment first. 

This is primary. This is fundamental. This should 
have first consideration. 

Care of Equipment Important 

An important factor in getting from your investment 
in equipment the utmost possible service, is the care it 
receives. I know of two hospitals within a stone’s throw 
of each other that purchased, fourteen years ago, sets of 
sterilizing equipment. In one the equipment is bunged 
up, continually needs repairs, and is always giving trouble. 
This condition is partly due to inadequately trained pro- 
bationers and uncertain technique. In the other of these 
hospitals the equipment is in perfect condition after four- 
teen years of from five to fifteen operations a day. 

A superintendent of a large hospital in Indiana asked 
the surgical Sister how it was possible to keep the equip- 
ment so well. Her answer was brief and conclusive: A 
little care every day. This care must be preceded by thor- 
ough knowledge of the equipment. Manufacturers, I be- 
lieve, at least the wiser ones, want equipment to give its 
full possibilities of service, and for that reason they are 
making special efforts to see that their equipment is under- 
stood and the technique is well thought out. In fact, all 
manufacturers will sooner or later have educational and 
research departments to provide this information. The 
amount and quality of service from equipment will depend 
on you—and the little intelligent care every day. 
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Price Competition—Some of the Results 

The whole problem of marketing must be studied, and 
a detailed analysis of the necessary marketing services be 
rendered. One important aspect of this problem is collec- 
tive buying-and price competition. I shall attempt to 
state the principles underlying this general problem and 
leave the discussion of the mechanism for another time. 

The effort to secure the lowest price seems so desir- 
able that the other side of the picture rarely presents itself. 
Where hospitals secure, by purchasing in large quantities, 
lower prices on standard articles because of the volume of 
the business, it is well with everybody—for hospital and 
manufacturer. But where the hospital is stimulating 
price competition either through its emphasis on price in 
bidding, or by collective buying, making a buyer’s market, 
certain evil results are sure to follow, especially if ex- 
tended over a long period. 

Instead of stimulating among manufacturers a com- 
petition in excellence of products, the inevitable tendency 
is to make a product conform to a price lower than the 
competitor’s price. Prolonged price competition of this 
type can result only in skimping of material, carelessness 
in manufacture, and inferior products for the hospital. 
If the price competition is of the cut-throat variety (and 
manufacturers take losses) and prolonged, it means ulti- 
mately a single organization making or selling a product; 
it means a monopoly. Then the fat years will pay for the 
lean years and the hospitals pay the price not only in 
money but in quality and service of equipment. 

Hospitals should make it clear to manufacturers that 
what they want is the best supplies and equipment that 
serve the actual needs of hospitals. They want the best in 
materials, workmanship, design, and construction. They 
must show that they realize that, as with the automobile, 
it is not the first cost that matters so much, it is the up- 
keep. I saw in an office the other day, a sentence that put 
this well: Quality things are made for people who are 
tired of the extravagance of cheap things. This note that 
excellence and quality are of primary consideration would 
have tonic effect on the hospital equipment business. 
People who get into the habit of making cheap things or 
inferior things, cannot make the better things, for it re- 
quires ideals constantly controlling manufacturing pro- 
cesses, eternal vigilance in maintaining standards, and 
high morale among the workmen. These cannot be 
created overnight and cannot be put off and on at will. 
Eternal vigilance is the condition for quality production. 

It is in the last analysis you, the consumer, who deter- 
mines what kind of equipment is going to be made and 
furnished to hospitals. A thorough-going idealist might 
build ideal equipment, but if there were no demand for it 
he would soon go out of business, with only his own per- 
sonal satisfaction for his pains. The easiest way for 
manufacturers and dealers is to appeal to the almost in- 
stinctive desire to get a bargain; and yet bargains are fre- 
quently costly—extravagant. The manfacturer’s price 
must include the cost of materials, the cost of labor, the 
cost of advertising and selling, the overhead costs, and his 
profit. Obviously a manufacturer cannot put into his pro- 
duct material or workmanship for which he is not paid in 
the price. Some manufacturers fortunately have the cour- 
age to build quality things and to keep their organization 
keyed to quality production, and there are hospitals for- 
tunately who insist on quality equipment, because it keeps 
maintenance and operation costs low, and guarantees long 
continued, satisfactory service. This is the truest 
economy, and the hospitals that purchase such equipment 
are rendering a service to the entire hospital field. 

The quality manufacturer preserves the art of quality 
products. It is necessary for him to maintain a research 
engineering or planning department. This makes possible 
the development of new mechanical devices to meet new 
hospital needs. and is making possible lower prices on qual- 
ity products, by the year-round’study of materials, pro- 
cesses of manufacturing, and hospital practise. 

























Hospital Labor-Saving Devices 

Of the utmost importance in the economy or manage- 
ment of a hospital is the personnel problem. Its detailed 
consideration would take us too far a-field but there is one 
side of it that should have consideration now. 

Nursing is a well trained, highly skilled profession. 
Mere good will or good intentions will not do as a substi- 
tute for modern training. This training must be so con- 
served that it will be used to the utmost advantage to the 
patient. In other words, the individual should find her 
place in the hospital organization where her personality 
and her skill find their maximum service. This is true in 
all organizations. But it is imperative in organizations 
such as the Catholic Sisterhoods, where women have given 
up every human tie, and every merely human satisfaction, 
that this consecrated skill and service may be used and 
directed to secure maximum results. 

This is primarily the problem of effective organiza- 
tion. The special problem of labor turnover, which is so 
important a source of waste and difficulty, generally is, in 
the Catholic hospital, practically non-existent. The 
Sisterhoods eliminate that very important problem. But 
there is a special aspect of the economics of the personnel 
problem that needs consideration—that of labor-saving 
devices. 

It would seem to be almost a self-evident rule that 
wherever real labor-saving devices are available, hospitals 
should purchase them in order to free the Sisters from the 
routine work, or work that can be better or more econom- 
ically done by machines. Human beings in general should 
be freed for those services in a hospital which require 
human sympathy, skilled human handling, human intelli- 
gence, and human judgment. If a laundry equipment will 
free twenty-five persons for other duties in a hospital, it 
is part of wisdom and justice that the equipment should be 
purchased, priced as such equipment is now. If an emer- 
gency outfit on every floor means better service to the 
patient, and saving of the time and energy of nurses, and 
if it enables them to do their utmost quietly and effec- 
tively, it is wise economy to provide such outfits. If a new 
bedside table will produce less irritation when the tray is 
brought in because of its convenience, will permit more 
expeditious handling of the food, and save the time of the 
nurse, a difference in price should not stand in the way of 
true economy. 

This is the same problem which has been dominant in 
all human service during the nineteenth and twentieth 
centuries. It is the story of human freedom, of turning 
over to mechanism whatever routine services can be done 
in that way, though of course it must be remembered that 
human labor has gone into the making of the mechanism 
itself. But, in the case in hand, it is peculiarly important 
that the consecration of human service to the relief of 
human suffering, in the name of religion, should really 
achieve its ends. 

Standardization 

Now a word about standardization. Within its sphere 
standardization is a highly desirable thing but its limits 
must be understood. The kind of thing to be standard- 
ized, the amount of detail to be standardized, will all de- 
pend on the particular subject. Obviously, there will 
always be room for individual design and the artistic ele- 
ment in all equipment and these will always be needed for 
special inventive skill. Perhaps rather than here and now 

attempting to define the limits of standardization, we may 
use an excellent illustration of its use and serviceableness. 

The general conference on simplification of bed sizes 
found that there were in use: 

33 variations in the length of beds—from €0 to 90 
inches. 

34 variations in the width of beds—from 24 to 54 
inches. 

44 variations in the height of beds—from 1214 to 40 
inches. 

This conference recommended: 

(1) A standard length of 78 inches inside distance 
between head and foot posts. 
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(2) A standard height of 27 inches from floor to top 
of springs (including casters). 

(3) <A standard width of 36 inches between end 
angles of the springs. 

(4) There is recognized need for beds of 33 inches 
in width for certain institutional use, and 39 inches for 
private room use. 

If hospitals will now purchase beds on the basis of 
such specifications, the manufacturing problem will be 
greatly simplified and economies in production could un- 
doubtedly be secured, which the manufacturer would soon 
pass on to the consumer, in great part at least. 

In this case standardization means simplification—it 
means getting some order out of chaos. 

St. Mary’s Hospital of Rochester, when it fitted out 
its new surgical pavilion, determined to put the same gen- 
eral equipment in each operating room. A study of 
numerous operating rooms would reveal what are the 
minimum essentials and this list should be standardized. 
This leaves nothing to chance, and guarantees complete 
equipment. Such studies might be made by mother- 
houses, and the experience passed on to each hospital. It 
will help to make available to all, the experience of each, 
not only resulting ultimately in the economic spending of 
money for necessary equipment, and the saving of money 
on non-essentials, but making for efficiency of the operat- 
ing room and personnel; moreover, surgeons may use any 
operating room that is available at any particular time. 

Standardization of technique and of organization 
would also contribute to beth economy and efficiency but 
that is not our present concern. 

“Specials” are the bane of the manufacturer’s life. 
Frequently his very much increased price does not pay 
him for his added costs. They upset the regular routine 
of manufacturing, requiring special supervision, often re- 
quiring new forms and special adjustments of machinery, 
ete. Sometimes these specials are necessary, but too 
frequently they express merely the whimsicality of the 
person ordering. When standards are set within the 
proper sphere of standardization, only a previously undis- 
covered or a new need warrants variation from the 
standard. The test is to be found in the needs primarily 
of surgeon and patient, and indirectly the nurse as she 
affects the other two, but the primary and greatest of these 
is the patient’s needs. 

A very good illustration of a kind of unconscious 
standardization in the past, is found in the standard 
“white” of the operating room. The effect of this glare on 
the surgeon’s eyes, and the possible results of this on the 
patient, were not previously considered. Now greens and 
grays in the operating room remove the glare and are 
more restful to the eyes. Whether these colored tiles cost 
more or not, the primary consideration once more is not 
economic, but the best conditions for service to the pa- 
tient. 

Economics Not Paramount 

Though we have been discussing the economics of hos- 
pitals we must not forget that economics is not paramount. 
The essential thing is the care of the sick. The patient’s 
welfare is the controlling factor in the hospital. The 
economics must be interpreted in relation to fundamental 
purpose. 

Perhaps there is no need of my telling you, reverend 
Sisters, who have given up everything to care for the sick 
in God’s name, that purpose must be kept in mind in your 
work; the purpose of hospitals and the purpose of human 
life. But it will do no harm to stress it. The ordinary 
economics sets up a thing they call the “economic man”— 
a person controlled only by motives called eeconomic—as 
the determining influence—an essentially materialistic 
conception—a conception to which your own life is a con- 
clusive answer. 

To you, if to anybody, we look forward confidently for 
an acceptance of an economics which asserts that the life 
is more than the meat, and the body than raiment. To 
you, who look forward only to increasing power to help 
in their affliction and in their illness, those who are made 
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in the image and likeness of God, the economics must be 


means to an end. 


Economics must be made subsidiary to your high pur- 
pose, to your daily service in which you give yourself 


O CATER successfully in hospitals and to accom- 
plish results satisfactory to the administration as 
well as to the patients, the nurses, and the 

employees, it is necessary to combine a good menu with a 

routine of handling foodstuffs from which all unnecessary 

waste has been eliminated. Naturally the patient or the 
employee doesn’t know whether the administration of the 
kitchen department is economical, and doesn’t care. But 
he does know whether the food is good and of a variety 
that pleases him. You may ask, is it possible to combine 

a better menu with greater economy? It is, by purchas- 

ing the best quality of all foodstuffs, preparing a well- 

balanced menu, and creating a simple but efficient control 
in its handling, preparation, and serving. 

First of all you must know what it is best to buy for 
an institution of your class. In a small institution, which 
is easy to handle, I must determine what size canned 
goods to buy to avoid waste, what cuts of meat, the weight 
and size of fish and poultry. In a large institution I must 
decide how far I can go in purchasing the by-products of 
perishable items, such as meats, ete., to avoid the wasteful 
repetition of hash and stew. I don’t believe in having 
hash and stew on my menu often; only at long intervals. 
The persons for whom it is intended do not care for it, 
and cooks in large institutions generally do not prepare 
it any too carefully because it is hash or stew. A good 
stew or hash that is to be savory and appetizing requires 
for its preparation, a good cook’s full ability and patience. 
Even then most people consider it just what it is, hash 
or stew. 

Menus Prepared in Advance 

I make up my menus (one for the private and one 
for the main kitchen) weeks in advance to secure greater 
variety. Then I buy for just these menus and any extras 
on the list for special diet, and as far as possible I pur- 
chase my meats without the by-products. 

I purchase gallon cans of fruit and vegetables for the 
private and main kitchens, and small two to two and one- 
half cans for the floor pantries. I buy as much of the 
fresh fruit and vegetables as possible because canned 
goods have to be used the greater part of the year. 

It is my policy always to have good fresh stock in 
the storeroom. I do not believe in over-stocking as so 
many institutions do. I have come across many houses 
that carry canned goods they have had in stock two or 
three years. This is not a safe procedure. Buy as you 
go along and keep your money in the bank, -where it 
won’t spoil as it is likely to do in the storeroom. 


1Read before the conferences of the ninth annual convention 
of the Catholic Hospital Association, Spring Bank, Wis., June 30- 
July 12, 1924. 


*Editor’s Note: Mr. Baudissin’s work is the establishment 
of systems of institutional food purchase, preparation, and dis- 
tribution guaranteed to effect a definite saving with a simultane- 
ous improvement in meals. “If I cannot save an institution 
$30,000 a year,” Mr. Baudissin states, “I do not take the job. It 
would not be worth while. In some institutions I reduce ex- 
penditures to the extent of $100,000 a year.” |. 
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whole-heartedly, unstintedly, Samaritan-like, to help the 
afflicted on the roadside of life. 

For that service, and that sacrifice, we have only the 
very genuine admiration and very profound appreciation 
of a bowed and reverent silence. 






Requisitions 

All goods required by the different departments, such 
as private kitchen, main kitchen, bake-shop, pantries, 
floors, wards, etc., are issued on requisitions after they 
have been gone over by the person in charge. They are 
tabulated daily and entered in a blue-book for reference 
as to when and where they were used. In this way we 
check our buying against our daily issues. 

In our floor pantries we arrange for a standard stock 
of eggs, cream, oranges, grapefruit, etc., which is replen- 
ished every morning. The slips for between-meal 
nourishment made out by nurses and signed by the Sister 
in charge of the floor, must tally with the amount neces- 
sary to make up the standard stock. 

The Sister superintendent receives daily a summary 
of the different departments, showing any discrepancies 
which may exist on the different floors, and other items 
to her interest. This enables her to rectify mistakes by 
ealling attention to them. 

Through our system of control the superintendent is 
constantly in touch with the catering department, knows 
at all times how much stock is on hand, how much food- 
stuff and how many supplies have been purchased this 
month, how much has been issued, and what the cost per 
meal has been this day, this month, this year; she knows 
what the different kitchens and the bake-shop and the 
pantry are doing. If things are not going the way they 
should she knows where the trouble lies. The Sister doing 
the purchasing, and the chef, are also kept constantly in 
touch with all matters that make for improvement in the 
food and the service, and the superintendent knows at all 
times what they are doing. 

Importance of Good Food 

If you feed your patients well, serving them good 
food well garnished and appetizing, you will be well 
thought of and patronized. If you feed your nurses and 
employees well you will also be well repaid. A nurse who 
doesn’t eat the food set before her will find something else 
to eat in the pantries on the floors, and if many do this 
it will be expensive in grapefruit, orangeade, egg-nogs, 
ete. 

The establishment of the control that has been out- 
lined does not interfere with the bookkeeping or account- 
ing department or with the general routine of the 
hospital in any way. While it is often true that any new 
method is looked on without a great deal of enthusiasm, 
it is also true that after this system has been in effect 
only a short time, nobody cares to go back to the old. 
This is aside from the great money saving which the 
control accomplishes by eliminating waste in the buying, 
handling, preparation, and serving of foodstuffs. 

In a hospital having a central kitchen arrangement 
the best of meals can be served for twelve cents a meal. 
In a hospital whose kitchen is located on a different part 
of the premises, fourteen and fifteen cents a meal is a 
good average. 

































OU and your institutions administer physical and 

spiritual good will to your community. It is that 

good will which must exist between the purchaser 
and the supply concern to promote that confidence which 
is so important a factor in economics. Confidence may 
best be obtained by dealing with those concerns which 
have proved themselves reliable and reputable manufac- 
turers and dealers, whose efforts and paramount interests 
are to promote this confidence and good will through a 
fair and honorable service. 

The principles of economy and purchasing are more 
or less parallel in the majority of business enterprises. 
As applied to hospitals they include the following funda- 
mental subjects: 

1. Budget system. 

Development of income. 

Accurate and complete records. 
Routine of hospital purchasing. 
Suggestions for hospital buyers. 

6. The encouragement of economy. 

Let us think of a budget system of a hospital as a 
mechanism in a plan of economic buying, and as insuring 
guidance of the financial phase of hospital service. Let 
us not think of it as a great many do, as one of the 
irksome jobs of hospital administration. 

With the increasing demand for supplies the daily 
cost per patient is going up by leaps and bounds. We 
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are also approaching a point beyond which contributed 
income should not be expected to go. The problem 
evolves itself, therefore, into one of careful husbanding 
of resources and analysis of both income and expense to 
provide for a sound program of economic operation and 
buying. Accordingly how much better it would be if we 
would set up some mechanism that would serve as a 
guide throughout the year. 
Procedure 

First in importance is the necessity of analyzing 
former activities, considering the hospital demand of the 
past, and anticipating the demand for the year in which 
the budget is to be followed, presupposing, of course, 
that there is a definite chart of accounts for both income 
and expense. For the new hospital the setting up of 
the mechanism of a budget is easy, although there is the 
difficulty of having no record of past performances. 

One of two courses is open: 

1. Set up your records but do not prepare a budget 
until the second year. 

2. Build up a budget after analyzing the perform- 
ances of a similar institution. 

With the chart of accounts established and a definite, 
accurate knowledge of what is to be charged properly to 
ach individual account, a background has been estab- 
lished for the preparation of a budget. The next step is 
to determine the type and amount of service to be ren- 
dered by the institution; also the compensation for 
employees. The analysis of the commodity demand for 
the year can be accomplished with approximately the 
same degree of accuracy as the demand for employees. 
The whole budget scheme is based upon the thought that 
efficiency does not happen—it is planned. 

Close analysis of the demands of service, approxi- 
mation of income and expense, computation of the 
requirements of personnel and commodity, are all very 

*Read before the conferences of the ninth annual convention 
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necessary. Another important step is the study of 
market trend. The percentage of purchases in the hos- 
pital field is small if one is to believe the stories that are 
told. The percentage of order givers is large. Know the 
market. Know the probable average and shortage of 
crops. Study all those items that enter into market 
fluctuations. The mastery of these problems is prerequi- 
site to efficient operation. 
Development of Income 

Having analyzed and determined the expense demand 
of the hospital it is equally essential that we analyze the 
potential income. This may be considered impossible but 
it is surprising how closely one can approximate the 
actual cash collections. For instance, given a certain 
number of private rooms, times the rate of income from 
these rooms, times the percentage of occupancy as 
determined by past experience, the product will be the 
income from these rooms. The same method may be 
applied to the ward, to the private nurses’ board, ete. 

No budget system will be of any value unless it is 
adhered to. This means not only a careful analysis of 
expense but as well a thorough study to see that the 
income budget goal is reached. We may be ten per cent 
under our expense budget and still by reason of the fact 
that we have failed to come up to our income budget by 
twenty per cent, be in financial difficulty. Therefore it is 
important that both be considered concurrently. 

Routine of Purchasing 

k One of the most important and frequently one of the 
most neglected phases of hospital administration is the 
purchasing of equipment and supplies. We may appre- 
ciate this when we consider that the proper functioning 
of every department depends upon suitable equipment and 
the availability of ample supplies at the time they are 
needed. There is no other department of the hospital 
through whose channels more serious financial losses can 
develop. By the same token there is no other department 
in which there are greater opportunities for legitimate 
economies and specific savings to the institution. 

Inefficient purchasing is a remedial condition in prac- 
tically every hospital. The proper organization of a 
purchasing department depends upon both the Sisters and 
the methods employed. Scientific purchasing implies an 
exact and intimate knowledge of the merchandise needed. 
of the raw materials which compose it, of any manufac- 
turing processes which enter into its production, and the 
uses to which the article will be put. The Sister who acts 
as her own purchasing agent may be lacking in certain 
of these requisites, vet she undoubtedly is familiar with 
the purposes of the article and from that is able to judge 
the essential quality to be desired. If such a Sister can 
supplement her information with exact records of stock 
and previous purchases, she should be able to conduct the 
purchasing of her hospital with considerable efficieney and 
economy. 

The: methods employed in purchasing, storage, and 
issuance are of equal if not greater importance than the 
purchasing personnel.. Even the most efficient and highly 
trained purchasing agent can not achieve the desire 
results unless supported by a proper system of requisition. 
inventory, and records. 

Suggestions for the Buyer 

The hospital purchasing agent must rely to a con- 
siderable degree on the counsel of the dietitian or steward 
in the selection of foodstuffs, the laboratory technician as 
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regards supplies used in his work, the nursing and 
surgical staffs in the selection of surgical equipment, and 
so on in each department for the detailed knowledge of 
their respective needs. To produce economy in purchas- 
ing it is essential that the purchasing department be 
advised of the use for which the commodities are intended. 

There is such a thing as super-quality. An article 
may be of a better quality and consequently more expen- 
sive than the requirement of the institution calls for. 
Therefore, when standardization of hospital supplies is 
planned, each article should be judged from the standpoint 
of its use, and the essential quality for that use should be 
selected. 

Be a close student of every-day conditions in the 
market. Do not buy in large quantities against a 
declining market. When market conditions are not 
stabilized it is advisable to buy only for the immediate 
future. A woman purchaser should pay no more than a 
man, but reputable concerns have set prices. 

The price at which a certain article is purchased is, 
of course, important. Competitive bids should be secured 
whenever it is practicable and the net prices, including 
delivery at your institution, should be carefully compared. 
Yet with all due regard to the importance of price, the 
buyer who purchases solely according to a price standard 
will not serve his institution best. There are many factors 
which should be considered before an order is placed. 
The reputation of the house, its record of service, the 
quality of merchandise which it offers, all should be as 
carefully considered as the quoted price. 

Every buyer should have an exact knowledge of the 
standards of measurements used for various commodities, 
and the institution should be equipped to measure and 
check. the merchandise delivered to guard against error 
or dishonest methods. Economical purchasing is of no 
value to your institution unless economy is practiced in 
the use of supplies. 

Encouragement of Economy 

The following considerations are worth while: 

“The aggregate of the waste from thoughtlessness in 
the use of small items and carelessness in the handling 
of all articles is astounding. This carelessness and this 
thoughtlessness and the resulting extravagance come 
directly from the effect upon the average mind of the 
large visible stocks of supplies and the routine ease in 
securing replacements. It is normal psychology. 

“Tt cannot be effectively combatted by rules or 
reprisals. It is rarely an offense; the person is merely 
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reacting to subconscious suggestion. 

“A proper storeroom and requisition system will 
materially reduce the amount of supplies visible at the 
point of use. This always pays. Even then moderate 
visible supplies of a nature readily permitting waste are 
necessary in hospitals, and the replacement of damaged 
equipment must always be promptly made. The remedy 
must combat the result of these factors. 

“Two methods have proved of value. It is always 
worth while to study the use of all supplies as practised 
in your particular ‘hospital under particular persons. 

“The dispensing of supplies should then be done in 
the way that least often leaves an unused remnant in 
some one’s hands who must think and act in order not 
to waste it. 

“The second method of proved worth is to drill into 
the minds of all, the aggregate value of the little wastes 
and the cost of the replacements, together with sugges- 
tions as to better uses for these sums of money. 

“The amount saved by the most efficient purchasing 
system as compared with the average purchasing condi- 
tions will not exceed five to ten per cent, while a proper 
regulation of the use of supplies may easily secure a 
saving of from fifteen to thirty per cent. The-saving in 
the regulation of the use of supplies has been very marked 
where careful attention has been given to the matter.” 

The following principles have been worked out to 
govern economic purchasing: 

1. All orders given should be confirmed in writing, 
and full details of the item, price, terms, and delivery 
should be specified in this confirmation. 

2. When practicable, all purchases, however small, 

should be made on a competitive basis and through bids 
secured. 
3. A complete record of purchases should be made, 
not only to prevent duplication of orders but also as a 
record of price and quality so as to furnish the necessary 
basis for future purchases. 

4. A definite receiving record of every shipment 
should be kept in written form, and should become a part 
of the complete record of the transaction, to be attached 
to the voucher when passed for payment. 

5. Inventories should be maintained so that the pur- 
chasing agent may know at any time the quantity on 
hand. 

6. After merchandise is received it should not be 
delivered from the storeroom except on requisition ap- 
proved by the administrative officer. 


The General Education of Hospital Sisters’ 


Rev. Albert C. Fox, S. J., President, Marquette University, Milwaukee, Wisconsin. 


OMEBODY has defined a conservative as an individ- 
ual who is afraid to do anything for the first time. 
There is a little humor in that, but there is a vaster 

amount of truth; the time has come when the conserva- 
tive in that sense has no place in our Catholic institu- 
tional activities. Of the conservatives there are two 
types; the stand-patter type and the procrastinator type. 
The stand-patter type reminds me of an Irishman who 
went to buy a tie. The young lady behind the counter 
asked, “Do you wish to look at bow-ties or four-in-hands ?” 
“T think it is a bow-tie I want,” he said. Again the lady 
asked, “Do you want one of those you tie yourself, or one 
with a ready made bow” “It does not matter much,” 
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he replied, “I am buying it for a corpse.” That is the 
stand-patter type. 

The procrastinator type reminds me of a certain hos- 
pital in which I 6nce outlined the points I am speaking 
of this morning. The day after, one Sister said, “Doctor, 
what was said yesterday of course will not happen for a 
long time.” “Sister,” was the reply, “it may happen 
tomorrow, and you had better be prepared.” 

You often hear the expression, “What’s in a name?” 
There is a great deal sometimes. You have noticed, 
perhaps, that in catalogs and publications sent out by 
certain nurses’ training institutions they have assumed 
the title, Schools of Nursing. 

This has been done deliberately. The title, training 
schools of nursing, has largely passed out, and that for a 
very good reason. I am going to tell you what these 
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institutions think. They have been forced to see things 
from this point of view. They see that there must be a 
change in nursing education. The complaint has been 
brought to them, sometimes by their own graduates, some- 
times by physicians, sometimes by a critical world outside, 
that the young girls who have undertaken the profession 
of nursing have been exploited in these training schools 
and that the methods that have been followed largely in 
the past have been a matter of expediency rather than of 
anything else. 

And so what they look toward now is the organization 
of schools of nursing accentuating the school as much 
as the so-called training. And the program they have 
laid out for themselves is this—since no hospital is 
organized as an educational institution primarily, let the 
hospital confine its activities to the training exclusively, 
and let some other institution organized for teaching do 
the teaching, with the result to the hospitals that they 
are relieved of the burden of much or all of the teaching, 
and may confine themselves to training in laboratory 
technique and the like. This combination would in the 
future make of the nursing profession something that 
would appeal to the young woman on the one hand, and 
would be -adequately satisfactory to the medical profes- 
sion on the other, as well as to the institutions concerned 
and to the patients seeking care and cure in these 
institutions. 

The Nurse and Education 

It might be thought that a nurse does not need edu- 
cation to this degree; that education can be overdone and 
that possibly it might lead to the situation in which “a 
little learning” would be “a dangerous thing,” not only to 
the nurse herself, but to the patient as well, and a 
troublesome thing to the physician. But we are not 
speaking of abuses, we are not speaking of exceptions, we 
are speaking of the rule to be. Education demands not 
merely intelligence, which can exist without education, 
but it requires informed intelligence, and we have known 
in the past that there has been a great deal of uninformed, 
misinformed, or inadequately informed intelligence in 
the nursing profession. 

The stress placed on nursing education today is due 
logically to the increasing stress placed upon the training 
for the medical profession, of which the nursing profes- 
sion is an ally in a sense. In a word, the more trained, 
technicaliy, scientifically, and otherwise, a physician 
becomes, the more trained and better educated should the 
nurse be to attend to his wants and needs in caring for 
and curing his patients. [lis terms and his directions 
must be understood adequately and carried out intelli- 
gently and fully by the nurse who receives these direc- 
tions, and this cannot be done unless the educational side 
of nurses’ training is brought up to a higher level than at 
present exists. 

Again, especially in institutional work, specialization 
is called for among nurses as much as among physicians. 
While a general knowledge concerning nursing is a good 
thing to have, it is a better thing to have special courses, 
say in anaesthetics, and even graduate courses in path- 
ology, bacteriology, and the like. This is all a very 
natural evolution. The education of the women of this 
country is becoming more and more common. More and 
more of our high school graduates are going on for college 
and university courses of whatsoever kind. On the other 
hand, the nursing schools are requiring high school 
graduation for entrance to their schools. Now unless the 
education of the nurse and her sister in other institutions 
is at least on the same intellectual, educational plane, it 
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is going to be a very unsatisfactory situation for the girl 
who undertakes the nursing profession, if, at the end of 
three years she finds herself educationally inferior to her 
sister who has gone to college or the university, and if 
her three years have been so largely taken up in training, 
so-called, which in many institutions denotes very 
little education. 


New Preparatory Requirements 
The nursing school of the future, or the school of 


nursing, will require four high school years as a prepara- 
tion. Granting this to be the case, what sort of a course 
are we ready to give to those who enter with these 
qualifications? It is quite true that the hospital feels it 
cannot be both a hospital and a school. Therefore, 
wherever possible, it is not only desirable but highly 
necessary for these hospitals to ally themselves with edu- 
cational institutions which are organized to teach these 
subjects adequately in undergraduate or graduate courses, 
and whose diploma or whose degree will give to those who 
hold it the recognition that the future nurse will need 
to have. It requires, therefore, that a carefully worked 
out curriculum be presented to the nurse of the future in 
which the several subjects now mentioned will be given in 
worth-while courses. For instance, what can any one, 
nurse or not, get from fifteen hours of chemistry, not 


fifteen semester hours, but fifteen clock hours? And so 
for various other subjects on the present nursing 
curriculum. 


The practical point before you is, how are you going 
to meet these developments? It will not do to have as a 
superintendent of nurses, or as a superintendent of the 
hospital, one who has not the same preliminary, prerequi- 
site education that pupil nurses have and are expected to 
have. Even though at the present moment we may not 
be quite ready to meet this standard, there is no reason 
whatever why we should not set to work at once and 
prepare to meet it at the earliest date. It will not be 
long before pupil nurses find out exactly what education 
their superiors have or have not had. They are becoming 
increasingly scrutinizing in the matter because in all lay 
education their teachers or instructors are constantly 
exhibiting just what their credentials are, and these 
credentials are very definite, very explicit. For the same 
reason the credentials of those in charge of our hospitals 


must be equally definite and equally explicit. Now in 
order to bring this about, again through Father 


Moulinier’s inspiration, we are trying to see whether or 
not at Marquette we can reach out and help the Sisters in 
this matter. 

Plans for Marquette School 

Up to the present time we have required four years 
of high school for entrance to the school of nursing. At 
the present time we are arranging for part of the work 
to be given in the medical school, the practical part to be 
provided for by our own teaching hospital together with 
the other hospitals of Milwaukee. We want to combine 
knowledge and technique. We can never have the proper 
technique unless there is the proper knowledge to inspire 
and direct that technique. 

What we propose to do, with the help, again, of 
Father Moulinier and the cooperation of the Sisters in 
the hospitals, is to arrange a course for both those who 
wish to go on for a degree and those who do not. We will 
have regular students for degrees and special students who 
will work for diplomas. It is increasingly desirable for 
as many of the executives of the hospital as possible to 
have degrees, and we are going to have a combined course 
at Marquette where two years of college work amounting 
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to 64 credit hours plus our regularly accepted nurses’ 
course of 72 credit hours, will give a combined bachelor 
of science degree and a nurse’s diploma. 

When introducing a similar course years ago, 
Columbia University found itself face to face with the 
fact that a number of registered nurses were anxious to 
avail themselves of the opportunity to receive a degree. 
In point of time their nursing course had preceded their 


academic course. But Columbia was willing to arrange 





This is a very broad subject about which to write, and 
if dealt with in detail would necessitate a more extensive 
paper than my limited time allows me. 

It is based, however, upon my personal experience in 
hospitals, covering a period of seventeen years; first as a 
resident surgeon of Bellevue and Manhattan Maternity, 
and then as attending surgeon and president of the medi- 
-al board of the Misericordia Hospital, New York. 

I shall not consider the technique or art of adminis- 
tering a hospital from the point of view of a supervisor, 
superior, or superintendent, but shall give my personal 
ideas and suggestions as a physician. 

The chief business of a hospital is the care and cure 
of the sick, the instruction of the interns and nurses, to- 
gether with research and continued scientific investiga- 
tions. 

We are all aware of the revolution that has come over 
our hospitals within the past ten years. Now the hospital 
is a large teaching center for specialties, with numerous 
laboratories for diagnosis, treatment, and research. It has 
become more intricate and scientific and will continue to 
grow. This change has been of great benefit to the patient 
because it replaces guess work with more scientific accur- 
acy; it has a tendency not only to reduce the intensity and 
duration of a disease, but actually to eradicate it. 

The scientific growth of a hospital calls for trained 
workers in all departments from the information desk to 
the superintendent of nurses. 

If one were shown through a thriving manufacturing 
plant he would marvel at the ease and smoothness with 
which each department is operated; the hundreds of em- 
ployees performing various duties, all working with eff- 
ciency and with one thought in mind—service. He 
would say it is a wonderful organization and cannot fail 
to progress. The keynote of such progress is cooperation 
and unity, not antagonism and dissension. In a hospital, 
which has for its sole aim service to the sick, a similar 
cooperation and unity must exist between the administra- 
tive department and the nursing division. 

In the administrative department I include that body 
upon which rests the responsibility of attending to all 
phone calls, information regarding patients, charges for 
rooms and payment of bills, as well as the reception of 
patients and assignment to rooms. One department must 
not only cooperate with, but give moral support to the 
other departments. 

When a patient leaves the hospital I first thank the 
nursing staff for the excellent service rendered, but T am 
not. unmindful of the efficient function of the administra- 
tive body. In fact. we should let it be known that they 
also play a part, and I may add an important part, towards 
the restoration to health of every patient leaving the insti- 
tution. 

The Telephone Operator 

Allow me to enter more in detail on the subject of 
hospital administration. Take first the telephone operator. 
Impress upon her the responsibility of correctly receiving 
and transmitting a phone message, for what summons is 
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for a reversal of the regularly accepted procedure so as 
to give them their academic work after their professional 
course. The normal procedure will be to have the 
academic work precede the professional course and during 
that academic course to stress more of the scientific sub- 
jects. This will limit the nursing courses to something 
under three years and permit all or some specialization 
in the third year along the particular lines individuals 
care to undertake. 





more important, except for a priest, than the receiving or 
out-going calls in a hospital ? 

When giving information regarding patients, the 
operator should be not only polite, but accurate. A friend 
calls, “How is Mrs. John Smith?” The telephone operator 
consults the floor report. “About the same,” is the answer, 
and often she has no conception of the nature of her ill- 
ness. “Condition unchanged” is another floor report that 
means very little. I recall several years ago phoning to a 
hospital for a woman relative to the removal of the 
body of her sister who had died that morning. After I 
had given the patient’s name to the operator and before I 
had finished my sentence, she interrupted me by saying, 
“She is doing nicely.” 

An intelligent and efficient telephone operator must be 
conversant with medical terms and diseases, must be tact- 
ful, alert, cheerful, interested, obliging, and polite. She 
must be able to deliver messages promptly and accurately, 
and use good judgment in imparting information. With 
an active service in a hospital of more than 200 beds, it is 
a question in my mind if she can satisfactorily attend to 
anything else except the phone. 

First Impressions 

One of the most important factors which contribute to 
the success of an institution is the correct reception of the 
patient into the hospital. This duty falls upon the ad- 
ministrative personnel, who should realize fully that the 
purpose of the hospital is the cure of the sick, and that 
patients are there from necessity, not from choice. 

The reception of the patient is dependent mainly upon 
the character of those in charge of such duties, and fre- 
quently it is here that the confidence of the patient is won 
or lost, for the first impression is a lasting one. If it he 
unfavorable it may even result in lack of confidence in the 
physician. 

The impression will be unfavorable if there is any un- 
necessary delay, lack of attention, or indifference on the 
part of the office force. Unkempt, uncouth attendants 
detract from a satisfactory reception of patients and are 
factors which make the sick sicker, the nervous more ner- 
vous, and the fearful more fearful. 

Prompt attention and kindly manner on the part of a 
competent personnel make the entrance of a patient quite 
agreeable and thus inspire confidence when it is usually 
most needed. The receiving Sister should be kind, tactful, 
and sympathetic. If a patient is nervous or uneasy, as- 
surance should be given that he will be skilfully and 
kindly treated, and that everything will be done to make 
his stay in the hospital comfortable and pleasant. The 
patient at no time should be embarrassed by an air of 
intolerance or undiplomatic criticism on the part of an 
attendant connected with the institution. He should be 
conducted to his room or the ward by a courteous, kind, 
and sympathetic attendant immediately after the neces- 
sary information has been obtained at the office. Com- 
pleteness of the social data which should be on the 
admission card depends upon an adequate system now 
used in all hospitals. 

From my point of view the most important factor 
in the proper assignment of a patient to a ward or semi- 
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private room is to prevent the mixing of infectious cases. 
This is a matter of momentous importance and unless 
some grave emergency arises, pneumonia or influenza 
cases should never be assigned to an open ward. Typhoid 
cases should not be permitted to stay in surgical wards, 
and it is equally unfortunate to find a septic surgical case 
assigned to a bed in a ward where the other cases are non- 
septic. It is hardly necessary to add that a suspicious 
erysipelas case must be isolated. 

I fully realize that many problems daily arise at the 
reception office which would try the patience of a saint. 
One must calm the excited, console the sorrowful, and give 
assurance to the doubtful. He will soon learn how indis- 
creet and unreasonable man can be when in distress, but 
he must be calm, tactful, and forgiving. 

It is true that neither the superior of a hospital nor 
the president of the medical board can be present with the 
patient at the time of reception into the hospital. How- 
ever, if the superior and the president inspire confidence 
and efficiency, that influence is readily passed on through 
the personnel in a beneficial way to the patient. 

The Nursing Staff 

The nursing problem in our hospitals is a momentous 
one and at times has caused us great anxiety. It has often 
been said that the reputation of a hospital is dependent on 
the type and ability of the attending staff and its interns. 
I take issue against this statement. The reputation of 
any institution for the care of the sick is as much depend- 
ent upon its nursing staff as upon its medical staff. 

I have had an experience of nearly fifteen years as 
teacher and advisor at Bellevue Training School, together 
with my present connection with Misericordia Hospital 
Training School. I feel, therefore, that I can speak with 
some authority on the subject of training schools and the 
education of nurses. Can any one mention a modern 
class A hospital without an efficient nursing corps? And 
how could we retain a competent nursing staff if it were 
not for our training school ? 

Every supervisor or superintendent knows too well 
what confusion and lack of cooperation, not to speak of in- 
ferior nursing ability, they must contend with when de- 
pending upon nurses from an outside registry. We must 
also consider the enormous amount of money that would 
be spent in nurses’ salaries if it were not for training 
schools. A hospital would either have to be richly en- 
dowed or charge enormous rates for private rooms, were it 
dependent upon nurses from an outside source. 

The backbone of our institutions, therefore, is our 
training school, and it is on this rock that the hospital’s 
reputation is built. If the standard of the nursing staff 
is lowered, first the patients will suffer, and the reputation 
of the hospital will follow. 

To maintain an efficient school the first requisite is the 
building. Without a comfortable home and pleasant sur- 
roundings a superior will have great difficulty in securing 
applicants. Even if we have a sufficient quota of pupils 
as probationers, all are not qualified for this profession. 
It is one of self-sacrifice but nevertheless self-satisfying. 

Here is a question that is frequently asked: “Do you 
think, doctor. I would make a good nurse?” In answer 
I would say, if you wish to enter this exalted vocation from 
the motive of love, love for God and humanity, I advise 
it strongly. On the other hand, if you think of taking it 
up merely as a means of livelihood, I disapprove of it 
thoroughly; such nurses will never be successful or con- 
tented. 

“What: are the qualifications for an ideal nurse?” is 
another question frequently asked. A pupil nurse must 
first have such primary qualifications as character, 
physique, and education. She must be told that nursing 
is hard work without one easy thing about it from begin- 
ning to end. It is just this that makes nursing as a life 
work, worth while. She will soon realize that even as a 
probationer she is bestowing happiness upon the suffering. 
This places student and graduate nurses upon a special 
plane; for the secret of individual happiness lies in giving 
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happiness to others. This gives the nurse her standing in 
the community and makes her education a thing of which 
to be proud. The hard work and long hours act favorably 
in that they fortify the entire nursing profession and keep 
from it the mentally and physically unfit. I may add as 
further requisites, that the nurse be God-fearing, honor- 
able, self-respecting, courteous, neat, prompt, kind, sym- 
pathetic, and gentle. 

It has been said that neither a physician nor a nurse 
can fully sympathize with a patient unless he or she has 
been through a serious illness. This statement I doubted 
until last year when I was ill with typhoid fever. I real- 
ized then what suffering meant, and how it could be better 
endured with a kind, sympathetic, gentle, and self-sacrific- 
ing nurse. 

Instruction of Nurses 

The teaching staff of a school for nurses is composed 
as a rule of doctors, superintendent, supervisors, instruc- 
tors, and the Sisters, if it be a Catholic institution. The 
Sisters, superintendent, supervisors, and instructors we 
know are fully qualified to teach, but how about the 
doctors? I know of training schools where instruction of 
the nurses is left to the interns instead of to the doctors. 
Even if it be left to members of the staff it stands to 
reason that regardless of their medical and surgical skill 
all are not qualified to teach nurses. To belong to a teach- 
ing staff one must be a teacher; he must not only impart 
his knowledge to others; he must make the subject simple 
enough for the pupils to understand. 

The ideal teacher must get the nurses’ viewpoint. It 
does not follow because a surgeon is an eminent teacher at 
one of the medical colleges that he is an ideal instructor 
for nurses. Frequently such a man is likely to talk beyond 
the understanding of pupils, treating the subject from the 
theoretical or technical angle and neglecting the practical 
and nursing side. I would say it is wasted time for the 
lecturer and pupils. Another mistake is lack of punc- 
tuality on the part of the doctor, which detracts from the 
interest of the class, not to mention the great loss of time. 
I feel that one should be as punctual in delivering lectures 
to nurses as he is in giving clinics at the college or keeping 
his office hours. Find out what doctors on the staff are not 
only interested but able to teach, and then use every influ- 
ence to retain them. Make it a distinction for the doctors 
to serve as teachers. You will invariably find that the 
younger members of the staff are more enthusiastic and 
more dependable. 

The classroom lectures should at all times be supple- 
mented with practical teaching in the wards. If all the 
members of the attending staff would realize how the pupil 
nurses thirst for knowledge I know they would show a 
little more interest and give short but daily practical in- 
structions when making rounds. The patients indirectly 
would be benefited by such a procedure. 


Harmony and Cooperation 

Throughout the nursing personnel there must be har- 
mony. Respect and discipline must reign supreme and 
all other departments of the hospital must cooperate with 
the training school. The superior of the hospital and the 
superintendent of the training school must concur, for it 
is upon the superior that the burden of responsibility rests. 
Iler work is lightened to a great degree if all departments 
show at all times an attitude of loyalty, devotion, and co- 
operation. When I say all departments, I also include the 
medical board. I have learned from my experience as 
president, that a hospital will never progress, and every 
department will subsequently suffer, if the members of the 
medical staff and the Sister superior do not work together. 
Nothing can be accomplished by antagonism, dissension, 
and opposition. It gives me pleasure to mention here that 
there is a marvelous cooperative spirit between members of 
our board and our mother superior. 

The superintendent of nurses is responsible for the 
uniformity of technique throughout the hospital, as well 
as the standardized regulations on all floors. She should 
interview and pass on all applicants for admission to the 
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school, and with the advice of the supervisor, judge of 
their ability while in training. In fact, all the executive 
work relating to the training school, including the assign- 
ment of nurses to various floors and wards, is under her 
control. With reference to her faculty relationship she 
could rightly be called the prefect of studies. 

A superintendent also must have cooperation, espe- 
cially from her supervisors. I have found that graduates 
from the school rather than outside nurses, make the best 
supervisors. The question as to whom you should select as 
cupervisor, a Sister or a lay graduate, I will leave for dis- 
cussion. Her place is in the wards and in the classrooms. 
She should not only oversee, but teach. She is primarily 
accountable for the orders of both superintendent and 
doctors and must be certain that they have been carried 
cut to the letter. Besides this she is responsible for the 
proper nursing care of each patient. All complaints from 
vatients should be referred to her, unless a member of the 
attending staff has a grievance, when he should go directly 
to the superintendent. 

A supervisor’s work is greatly lessened if there be a 
graduate head nurse on each floor. This I believe is the 
custom in all the larger hospitals. The head nurse in turn 
is accountable to the supervisor for the care of patients 
and for the conduct of the nurses under her charge. Next 
we have the senior nurses, junior nurses, probationers, and 
orderlies, discharging with fidelity and honor each and 
every duty for the love of God and humanity. 
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The Patient First and Last 

A word of advice to all nurses. Cooperate with your 
doctors; never criticize, even if their orders call for extra 
work. Be pleasant and willing. When making rounds 
give facts to the doctor, but no suggestions. Above all, be 
truthful. If his order has not been carried out, say so. 
Take a pride in your bedside records; they should be not 
only neat but thorough. In my visits among the sick 
there is one person I do not want to meet, and that is the 
over-trained, scientific nurse who offers suggestions at the 
first opportunity. 

Remember at all times that you have a calling capable 
of developing all the good qualities of your heart, hand, 
and brain. We as doctors, you as Sisters and nurses; be- 
long to one great family not only ministering to the ills of 
humanity but serving God. “Whatsoever ye do unto the 
least of mine, so have ye done unto Me.” We should 
remember at all times that every action, every phase of our 
conduct, every word we utter, every look, every nod of our 
head, wink of our eye, shrug of our shoulder, will be ob- 
served and weighed by our patients. We should, therefore, 
strive to make our character as faultless as possible, and 
let no word ever escape unsuitable to the occasion. 

To all who place themselves under your care strive 
to do the greatest absolute good, that you may fill every 
bosom with kindness towards you, and every mouth with 
praise, and be truly called a proficient, conscientious, and 
saintly nurse. 


Leah Stimson, R.N. 


Art is the doing of something, the expression of some- 
thing, the bringing about of something. There are in 
addition to the useful arts, the fine arts, painting, music, 
sculpture, architecture, and literature; the expression in 
color, sound, form, symmetry, and language, of the beauti- 
ful. The beautiful is that which pleases on being per- 
ceived, and fine arts, therefore, appeal to the eye, to the 
ear, to the sense of rhythm and of symmetry, and to the 
appreciation of languages. 

The useful arts are all those developments from which 
pleasure and comfort of life have grown, out of the com- 
bined application of the mechanical industries and man’s 
sense of the beautiful. The wonderful advance made by 
man’s inventive genius and mechanical skill, along with 
the borrowed inspirations of art, has resulted in much that 
is attractive and comfortable, while also, it must be ad- 
mitted, much has become ugly, standardized, and common- 
place. 

In order, therefore, to put real art, inventive art, 
grace, and charm, and attractiveness into the every-day 
surroundings of our lives in the home and in the hospital, 
there must be a gradual growth of appreciation on the part 
of all, for things which make beauty all about us and tend 
to instil in us a cultured sense of beauty. 

We are all gifted with a certain measure, large or 
small, of appreciation for those things which give pleasure 
to the mind and to the soul. We all like color, sound, 
form, symmetry, and elegant language such as are pro- 
duced by the great painters, musicians, sculptors, archi- 
tects, and writers. In those nations where art is a heri- 
tage of past centuries, the inherited appreciation of beauty 
is marked. Buildings, music, statues, paintings, and 
literature are so multiplied and so accessible to the public 
that all people, even the humble peasantry in some Euro- 
nean countries, have a native and inherited love of the 
beautiful. 

It is rather unfortunate but inevitable in a young 
nation like America that objects of real art, of mature art, 
of simple art, of appealing art, are rather the exception 
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than the rule. We try to make up for this lack by edu- 
cating the young in certain stereotyped forms of art. It 
is questionable whether we do not rather stunt and keep 
down to a low level the real art sense that most of us have 
at least in a small degree. 

However, it may be said in general that the American 
home is becoming more and more artistic. Photography, 
various mechanical and chemical processes for reproducing 
color, the piano, the organ, and the phonograph, and last 
of all, the radio, along with an ever-developing taste in 
architecture and decoration of homes, are doing a great 
deal to encourage everywhere a love of the artistic in 
color, form, sound, and symmetry. 

But until recently there has been little or no effort 
to bring these objects of art into the hospital, except in 
the chapels of the Sisters’ hospitals and here and there on 
floors. Hospitals have naturally been such grim and for- 
bidding places to the sick that all the people in the hos- 
pital—doctors, Sisters, and nurses—as a consequence seem 
to have failed to recognize that the stern and painful real- 
ities of sickness, and the earnest, efficient, and scientific 
eare of the sick, might find agreeable and helpful aids in 
the many artistic devices that give beauty and charm to 
life. It is an accepted custom now in our hospitals to 
bring cheer to the sick with flowers. In one hospital there 
is an organ which at certain times of the day sends sweet 
and soothing music by an ingenious mechanical device, to 
the several floors. The radio is another not uncommon 
source of interest and amusement in hospitals today. 

Above all, hospital architects and decorators are com- 
ing to recognize that color schemes of decoration, and neat, 
well placed furniture, with properly adjusted lights and 
tastily arranged curtains, may add to the hospital a touch 
of art which makes it resemble more an attractive home. 
We are, therefore, passing out from the age of plain, drab, 
forbidding hospital days to a new day of art in the hos- 
pitals which takes cognizance of all these simple means of 
pleasing without interrupting the hard, matter-of-fact 
progress of scientific care of the sick. 

That this coming of beauty into the hospital may be 
hastened, it is necessary that nurses and Sisters and doc- 
tors become cultured in art. This, as I have said, means 
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native gift, study, reading, and an effort to surround one’s 
self wherever and whenever possible with the beautiful 
things of nature and of art. Every training school for 
nurses should have art classes. Every hospital should 
have a demonstration room where color, form, sound, and 
symmetry will be so assembled and so adjusted as to give 
pleasure, a sense of order and ease, and comfort. The 
color scheme of decoration should so be worked out on the 
basis of art and physiology that the eye will find rest and 
perhaps at times a mild and gentle stimulation. Every 
bit of furniture should be graceful in shape and so placed 
in the room as to give a sense of comfort and homelikeness. 

Would that there might come through the loving, 
artistic care and taste of nurses and hospital people, a 
more general use of music in the hospitals. Just how this 
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can be done is a little hard to say. The tastes and needs 
of individual patients, of course, must always be the 
dominant thought and care, and it may, therefore, be quite 
difficult to develop this particular phase of hospital art. 
We know that some few surgeons are having music adjoin- 
ing the operating room while operating under a local 
anaesthetic. The effect of soothing music on the patient 
in the practise of Doctor Farr at St. Mary’s Hospital, 
Minneapolis, is very noteworthy. It is worth thinking of 
and working out. 

Summarized, much can and will be done in the train- 
ing of nurses and in the practise of hospitals to bring 
more and more of the art atmosphere into the hospital, on 
the floors, in the wards, and in the private rooms. 


The Relationship Between the Staff and the Supervisory 
Authorities of the Hospital’ 


F. J. Hirschboeck, M.D., St. Mary’s Hospital, Duluth, Minnesota. 


In considering cooperation between the lay author- 
ities, hospital supervisors, and medical staffs, the ideal 
must be kept in mind as the goal to strive for. Its attain- 
ment is not always possible; if it were it would cease to be 
an ideal. Much of what I say may at present seem 
chimerical, but eventually it must be achieved, or nearly 
so, in order to meet the high standards set by the organi- 
zation represented here, and more specifically by those 
who worked so assiduously and so altruistically to estab- 
lish the Catholic Hospital Association. 

Needless to say, the sine qua non of effective work is 
staff organization. This must mark the beginning toward 
better work, and recognition and invitations to its charter 
membership must be made by the authorities with meticu- 
lous eare. After this has been effected and a constitution 


has been drawn up, subsequent acceptances must be based 
on professional and moral qualifications, which by addi- 


tional increments of personnel cannot fail to add dignity 
and power to the hospital operations. The culling out of 
other applicants cannot be too carefully done, since it is 
far easier to prevent the acceptance of new men than it is 
to expel them after admission to the staff. 

In an effort to imbue the acceptance with more than 
nominal import, the hospital supervisors can well aid by 
insisting on the presentation of a thesis before formal ini- 
tiation is allowed. This thesis should be written on 
material from the hospital work, and reviewed by some 
meinbers of the executive committee before presentation, 
so that it may be worthy of the honor and dignity of the 
association. 

Meetings should be held at least once a month. A 
necessary prerequisite to a successful meeting is an in- 
teresting program, which in its development implies zeal 
on the part of the chairman and secretary. 

We have heard of ideal staff meetings, which must of 
necessity vary with the needs and objects of the particular 
community, but should in all cases embody a careful 
analysis of the hospital service, a report by department 
heads and standing committees—like record committees 
—or special committee appointments, to solve some prob- 
lems of correction or improvement. From this nucleus 
ramifications will immediately suggest themselves and 
may be altered from time to time. Once a year or oftener, 
ethical problems should be considered either by the medical 
men themselves or by a diocesan director, and published 
from time to time in the journal of this organization to 
promote the interchange of ideas on a subject so vital to 
Catholic hospitals and men working therein. Theses by 
new members are presented at the monthly meetings, and 
ease reports or short clinical vresentations encouraged. 
A censor of mortality records offers constructive critiques 
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and free discussion is permitted, but care must be exer- 
cised unless fruitless or unjust criticism be interjected. 

Recently we have had reports from a morbidity com- 
mittee, which promises to be a most effective method in the 
improvement of our statistics. The plan is employed else- 
where and is adopted from the method of the Presbyterian 
Hospital of New York. 

Necropsies 

No internist or surgeon, or in fact any one interested 
in scientific medicine, can fail to appreciate the impor- 
tance of necropsies. The American public must be im- 
pressed with their importance to humanity and specifically 
the medical men, and the cooperation of the Sisters and 
clergy is invaluable. A full-time pathologist, though de- 
sirable, is not essential, and with a united effort he should 
be kept fuily occupied in conjunction with the preparation 
of surgical specimens. The attending physician must act 
in an advisory capacity in the influence brought to bear on 
relatives, and house doctors, Sisters and the clergy can, by 
intelligent cooperation, bring about an approximation of 
our percentage of necropsies to those of some parts of 
Europe where necropsies are universally performed. Three 
years ago we had twelve per cent necropsies at St. Mary’s 
Hospital in Duluth, two years ago seventeen per cent, and 
last year forty-two per cent. Many obvious cases were 
not solicited at the behest of the overworked pathologist. 
So great has been the zeal of some of our enthusiastic 
agents provocateur that in two instances written permis- 
sion had been granted before the demise of the patients, 
but this method is not for universal application, 
and I might add that though the spirit of acquiescence is 
abroad, no one has up to now solicited an invitation. 

Proper encouragement and provision of suitable acces- 
sory apparatus for the promulgation of scientific work are 
essentially a part of the duties of the supervising Sisters 
and mothers. A well equipped clinical laboratory, x-ray 
equipment, a suitable meeting place, and anaesthetic facil- 
ities, are essential. Other features, such as a projection 
lantern, a library, a full-time pathologist, may be procured 
by monetary contributions in whole or in part by the staff. 
Our pathologist has part of his salary paid by staff mem- 
bers. It is within his realm to supervise the clinical and 
pathological laboratory, perform all post-mortem examina- 
tions, and act as one of the big Berthas in the battery of 
talent to proselytize recalcitrant relatives to the scientific 
urge of the necessity for necropsies. 

It has long been our plan to have some of the most 
interesting scientific work in the hospital mimeographed 
and distributed gratuitously among the staff members and 
interested people. The expense of publication would be 
too great, but mimeogravhing would be of only nominal 
cost and would answer the purpose as effectively. These 
mimeograph sheets could be made up of contributions by 
staff members on case reports, necropsy reports, papers, 








eeds 
the 
uite 
art. 
oin- 
eal 
ent 
tal, 
r of 


\in- 
ing 


on 








HOSPITAL 


theses, and matters of general interest and constructive 
value. 
The Primary Consideration 

The efficiency and espirit de corps in a hospital are 
materially aided by a sympathetic cooperation among all 
units of the personnel. Nothing further can be asked for 
from the Sisters in authority as far as the treatment of the 
afflicted sick are concerned, but their capacity as teachers 
of pupil nurses devolves upon them the duty of properly 
training the nurses in nursing ethics. The spirit of laissez 
faire is abroad as never before, and human life is held so 
cheaply that our younger generation is in part contam- 
inated. This feeling must be eliminated by every possible 
means. The patient must be the first consideration and 
everything else subsidiary thereto—sentiment, emotion, 
sensitiveness, comfort, and pleasure. Drive this home 
daily. Compel the nurses to make sacrifices to school 
them in the spirit of devotion to duty. Of all factors, the 
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lackadaisical, unconscientious nurse is to me the most 
exasperating. They must be drilled in self-sacrifice, obedi- 
ence, and faithfulness. It is commonly stated that nurses 
are not as they once were in qualifications or in sense of 
duty, and this stigma to a noble profession must be abol- 
ished. It is in this work that the mothers and Sisters 
can aid greatly by their authority, close contact, and ex- 
ample. 

The laboratory should be able to do all routine work 
expected of it. Urinalysis, blood, gastric juice, and 
sputum analysis, and more specialized work such as spinal 
fluid study, blood cultures, blood chemistry, and stool ex- 
aminations are a part of all hospital routine now and must 
be developed. Lower requirements are no longer permis- 
sible, and if there is but one technician all these must be 
within her knowledge and experience. The responsibility 
on the shoulders of the laboratory technician is enormous 
and the results must be reliable. 





Department of a Present-Day Hospital 


J. F. Kelly, M.D., St. Joseph’s Creighton Memorial Hospital, Omaha, Nebraska. 


There still seems to be considerable doubt in the aver- 
age physician’s mind as to the real value of physical 
measures in therapeutics. There are some who consider 
physiotherapy quackery and will have nothing to do with 
it; they will wake up later on. Then again there are 
many who do not doubt its value but have a poor idea, or 
no idea at all, of the indications for its usage; they are not 
at all versed in the rapidly changing terminology and for 
those reasons are unable to prescribe even if they had a 
mind to. 

Some practitioners are not too busy to communicate 
with the physiotherapist and get his assistance when they 
believe it will help their patients. However, the great 
majority of physicians are too busy to consult any one 
about all their cases or part of their cases, and therefore 
a great number of patients who could receive with benefit 
some treatment in the physiotherapy department are 
allowed to go from the hospital without this help. 

This state of affairs is nobody’s fault in particular. 
Physiotherapy has never been taught in our regular medi- 
cal schools and until recently was not practised in any of 
the hospitals of consequence in this country. Electro- 
therapy, physiotherapy, and quackery have been looked 
upon as synonymous, and to a great extent they were. 
However, a great many things have happened in the last 
five years to bring about a change in the attitude of the 
regulars toward physiotherapy; a change of attitude 
caused by nothing else but the excellent results obtained 
by such men as Sampson, Grainger, and others, through 
the use of various electrical apparatus. 

The fact that some claim the result to be purely 
psychic shows their inability to grasp the principles of 
treatment, or mere stubbornness in repudiating a result 
they are unable to account for. This is the type of physi- 
cian who ealls the ease he cannot diagnose, a neuro. 
Sometimes they are right in both of their contentions; 
more commonly they are wrong. 

Tn my opinion a quotation from an article in the Mili- 
tary Surgeon, by Captain C. H. T. Lowndes of the United 
States Naval Hospital, New York, covers the present 
status of physiotherapy quite well. He states: 

“Physiotherapy is one of the lessons of the Great War. 
While it was practised more or less before the war, it was 
not generally intelligently applied. Thus, a lack of inter- 
est in physiotherapy by the medical profession in general 
has given rise and opportunity for development of strange 
and weird cults of pseudo-scientific medical (?) men, not 
properly trained even in the elements of general medicine 
and surgery. It is now time for the legitimate medical 
profession to reclaim that which should be included in the 
restoration to normality of the physically handicapped. 


The recent establishment of Chairs of Physiotherapy in 
some of the medical departments in our great universities 
indicates that this branch of medicine will not in the 
future be neglected as it has been in the past.” 

Growing Interest in Physiotherapy 

Some time back the Harvard Medical School gave a 
postgraduate course in physiotherapy, including lectures 
on “The Theory and Practise of Electro-Therapy,” by Dr. 
Frank B. Grainger (who was the chief of the physio- 
therapy section in the surgeon-general’s office, U. S. Army, 
during the last war); “The Application of Physiotherapy 
to Orthopedics,” by Dr. E. J. Brackett; “The Curative 
Value of Physiotherapy in Pre-operative and Post-opera- 
tive Surgery,” by Dr. W. J. Cotton; and a series of lec- 
tures on “Neuro-Pathology,” by Dr. A. W. Fairbanks. 
There were also lectures and demonstrations on the theory 
and practise of therapeutic exercises in cardiovascular 
conditions; exercise therapy in brain and cord lesion types 
of paralysis; and corrective exercises in scoliosis and for 
posture training, muscle training, ete., in the after-care of 
infantile paralysis. Daily clinics were held at the Massa- 
chusetts General, the Boston City, and the Peter Bent 
Brigham Hospitals. 

During the past year the Mayo Clinic has started a 
department equipped to use physiotherapeutie methods on 
a conservative scale, under the direction of Dr. A. U. 
Desjardins. Before long the profession anticipates some 
accurate reports of results obtained or failures encoun- 
tered by the use of physiotherapy here where the equip- 
ment is of the latest and best type. A great many of each 
variety of cases can easily be selected in so large a clinic, 
and under a well trained personnel, good results, where it 
is possible to secure good results, will undoubtedly be ob- 
tained. It will be a great help to the smaller hospitals 
to hear from this clinic. 

The Battle Creek Sanitarium at Battle Creek, Michi- 
gan, has for some time past been doing excellent work 
along these lines. The efforts of Dr. James T. Case, with 
special reference to deep x-ray therapy, have been of con- 
siderable value to those who are engaged in the work. 

In addition, large insurance clinies and clinics in con- 
nection with various industrial concerns have made their 
appearance in different parts of the country and are doing 
excellent work in obtaining earlier and more complete 
restoration of function in accident cases than would be 
possible by the older methods of treatment. 

The work done by Sampson, Stewart, Grainger, 
Stokes, and others in various branches of the military ser- 
vices, was so successful that it has led to the formation of 
well equipped departments in all service hospitals. 
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Quoting from the preface of Harry Eaton Stewart’s 
book, “Diathermy in Pneumonia” (P. B. Hoeber and Com- 
pany, Ine., New York): 

“The ever widening indications for the use of dia- 
thermy in therapeutics make it of the utmost importance 
that every physician, whether he be a general practitioner, 
surgeon or other specialist, be familiar with the physical 
properties, physiological effects and therapeutic indications 
for the use of this current. There are certain pathologi- 
cal conditions occurring in practically every type of prac- 
tise in which diathermy has proven of great value.” 

If Doctor Stewart’s statement is true, and from my 
own experience I believe it to be true, no specialist will be 
able honestly to refuse to look into physiotherapy as it is 
applied to his particular practise. 

Another favorable indication of the trend of this work 
is the appearance in the better medical journals of the 
country, of articles describing good results obtained by the 
use of various physiotherapeutic methods. A short time 
back these same journals would not have accepted articles 
of a similar nature lest they be accused of advancing the 
cause of quackery. 

From the foregoing I hope to leave the impression 
that physiotherapy is a very valuable aid and that its im- 
portance is becoming more widely appreciated. Person- 
ally I believe it must be of value if such an institution as 
Harvard, and such hospitals as the Massachusetts General 
and Peter Bent Brigham, and such clinics as the Mayo 
and the Military Services are willing to endorse it and able 
to use it in various ways to restore health. 

Essentials of Equipment 

Since it is new there are so many technical terms in- 
volved that I will name some of the necessary articles of 
equipment to be found in a well equipped laboratory, ex- 
plain some of their different uses, and cite a few common 
instances in which good results are obtainable. 

The following articles of equipment are essential: 

First—x-ray machines, of which there are practically 
four sizes in use today and which for the sake of conveni- 
ence may be described as follows: 

(a) The small, five-inch machine, in common use for 
portable, dental, and fluoroscopic work. 

(b) The ten-inch machine, which has been a stand- 
by in the past for heavy radiographic and treatment work. 

(ce) This is approximately a fifteen-inch machine 
used mainly for therapy. It may, if necessary, be used for 
lighter work. 

(d) The largest type of machine in use, and em- 
ployed only for therapy. It is approximately a twenty- 
inch machine. 

The foregoing x-ray machines represent a wide varia- 
tion in capacity and are able by means of variation in fil- 
tration, ete., to give off rays along a wide band of the in- 
visible spectrum between the shortest ultra-violet rays and 
the longest radium emanations. 

It is not essential that an institution have one of each 
of these types of machines as there is considerable over- 
lapping in their capacities; but the hospital should have 
apparatus capable of producing a radiation satisfactory for 
light diagnostic or heavy therapeutic work as required. 

The value of the x-ray in diagnosis has long been 
established and is understood by practically the entire pro- 
fession. Its value in therapy is also established but its 
full scope is still undetermined even by its most ardent 
supporters. 

Second—two high-frequency machines. 

(a) A high-frequency machine with at least a four- 
thousand milliamperage output. equipped with tight con- 
nections, a spark gap which will not overheat or corrode, 
and a suitable safe type of condenser. 

(b) A portable high-frequency machine for treat- 
ment work at the bedside in such cases as pneumonia, ete. 

From the high-frequency machine several currents are 
obtainable. The one most commonly used and spoken of 


today is the D’Arsonval current. a bi-polar current used 
for diathermy. 


The various coils also produce suitable 
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currents for fulguration, coagulation, auto-condensation, 
ete. 

Third—some kind of apparatus, of which there are 
several on the market, capable of producing different types 
of current about as follows: 

(a) Straight galvanic. 

(b) Surging galvanic. 

(c) Interrupted galvanic. 

(d) Slow sinusoidal. 

(e) Rapid sinusoidal. 

(f) Surging sinusoidal. 

All of these currents, except interrupted galvanic, 
must be free from any faradiec sensation to be of value in 
diagnosing or treating muscle and nerve lesions, ete. The 
faradic current may or may not be included in this type 
of apparatus. One should be sure that the galvanic cur- 
rent is of the true galvanic variety and will give polar 
effects. 

These currents may be used in such a way as to pro 
duce: 

First—chemical or polar effects, - 

Second—mechanical effects (muscle contraction), or 

Third—a combination of chemical and mechanical 
effects. 

The difference between the positive and negative poles 
as used in galvanotherapy is fully described in every 
textbook on this subject and should be of interest to 
almost every one practising medicine. The zine ioniza- 
tion followed by local and general ultra-violet has been 
very effective in closing stitch abscesses, ete. The amount 
of drainage is immediately lessened and the stay in the 
hospital is considerably shortened. 

The value of the sinusoidal currents, especially in in- 
dustrial surgery, is well established. 

Fourth—a set of ultra-violet lamps. 

(a) Water-cooled lamp with applicators. The water- 
cooled ultra-violet burner is one with which contact may 
be made because the circulating water cools the burner 
and protects the patient from the danger of a heat burn. 
The proximity of the mercury-quartz burner to the part 
being treated permits one to deliver to the tissues the 
shortest ultra-violet rays, which are the most germicidal. 
Therefore this is the lamp used for local treatment in in- 
fected areas such as tuberculous sinuses, nose and throat 
infections, pyorrhea, osteomyelitis, ete. The areas gener- 
ally treated are small. 

(b) The air-cooled ultra-violet lamp. 

This lamp has no cooling device and therefore no 
actual contact with the quartz is possible because a heat 
burn would result. It is necessary to treat at some dis- 
tance and only the longer ultra-violet rays are able to 
traverse any distance. Therefore it is not possible to get 
as much germicidal effect from the air-cooled-:lamp. The 
value of this lamp lies in the chemical changes which it 
stimulates in the blood, calcium retention, ete. This has 
been clinically proven by the good results obtained in 
rickets, tuberculosis, ete. The areas treated are large, 
usually referred to as a general treatment, at least the 
back, arms, and chest being radiated. 

It is customary to use both lamps in a good many 
cases; for instance, where a tuberculous sinus is present 
one may treat locally with the water-cooled lamp for its 
germicidal effect and treat by general radiation with the 
air-cooled lamp for its tonic effect. 

Fifth—a fifteen hundred watt or heat lamp of some 
type, of which there are several on the market. Their 
rays are limited for the most part to the visible spectrum 
and their value rests principally in the heat produced. 
Used locally in neuritis and arthritis, to precede local 
ultra-violet treatments in infected areas, etc. 

Sixth—the infra-red ray generator. 

The infra-red ray is the ray produced from an 
arrangement of electrical resisting, heat producing coils 
which look very much like the ordinary electric heater. 
A large amount of the heat is cut out and the remaining 
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production is the deeply penetrating, long waved rays of 
invisible light which have little thermal effect on the skin 
but are converted into heat in the deeper tissues. The 
heat produced is under absolute control from mild to in- 
This work is just emerging from the experi- 
mental stage. There are applicators of various types to 
be placed in various regions, ete. It is a competitor with 
diathermy but the relative position of these two modalities 
is not yet fully established. 

Seventh—the static machine. 

According to Sampson, static electricity is a con- 
denser discharge phenomenon of high voltage and low 
milliamperage polarity current. One-half to one milliam- 
pere of current is generally used. If this is kept in mind 
and the effect of the static current observed on a series of 
cases one cannot but appreciate the value of this appa- 
ratus. The use of static currents in acute sprains, 
neuritis, bursitis, myositis, chronic arthritis, and in a 
great many other more severe chronic afflictions, will give 
surprisingly good results. In the majority of cases dia- 
thermy precedes the use of the static. 

A Plea for Physiotherapy 

The foregoing list of apparatus is by no means com- 
plete as mechano-therapy, hydro-therapy, ete., are not 
even mentioned, and not all phases of physiotherapy are 
even partially covered in this short outline. However, I 
hope it is sufficient to add a little weight to the plea others 
have made before me for the establishment and use of com- 
plete physiotherapy departments in all of our hospitals. 
If properly employed, physiotherapy is highly scientific 
from the physician’s viewpoint, and truly beneficial to the 
patient. There is no quackery about it; it is based upon 
physiological facts. 

The output of these various types of apparatus is 
either a radiation of some sort or the flow of some form of 
electrical current which requires the application of elec- 
trodes or contacts of one kind or another. 

Of the seven types of apparatus mentioned, four de- 
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pend upon some wave length of radiation for their value, 
and their physiological action varies with the wave length 
and its intensity. These wave lengths extend from the 
long invisible infra-red waves at one portion of the spec- 
trum and go through the visible spectrum, then through 
the shorter ultra-violet spectrum, and then through the 
still shorter x-ray spectrum, leaving only the shortest form 
of radiation known, the gamma ray of radium. 

The electrical currents vary from the imperceptible 
high frequency, to the pleasant, slow sinusoidal, to the 
painful faradic, and also include the distinctive galvanic 
current with its polar effects. 

By the use of some modalities one is able to produce 
different degrees of tissue reaction varying from stimula- 
tion, to inhibition, to destruction (e. g., the x-ray); by 
other modalities, to obtain sedation or its opposite, irrita- 
tion (e. g., diathermy); by still another modality, to 
render a tissue alkaline or its opposite, acid, (e. g., gal- 
vaniec). 

These and other reactions are a matter of electrode 
application, dosage, ete. Naturally the physiological re- 
sult will vary as the technique and modality vary; there- 
fore, if the possible scope of reaction due to variations in 
technique, ete., is appreciated, then one must certainly 
realize the absolute necessity of the proper selection of the 
proper dosage of the proper modality; if an error is made 
any place along the line the result will not be what one ex- 
pects. In fact it may be just the opposite of what is 
expected. Such haphazard applications will soon bring the 
work into disrepute. 

An accurate diagnosis is of course the first and great 
essential. Having a diagnosis it is usually easy to deter- 
mine what physiological response is desitable, and with a 
knowledge of the effects of the various modalities it is not 
so difficult to prescribe along physiotherapeutie lines. It 
behooves all members of the profession to look into the 
diagnostic and especially the therapeutic values of these 
measures, and to prescribe them whenever indicated if the 
hospital staff is 100 per cent efficient in the care of its sick. 


X-Ray Technique’ 


Alma O. Carlson, Victor X-Ray Corporation, Chicago, III. 


I wonder how many present realize fully the impor- 
tance of accurate x-ray technique as an aid to the medical 
profession in diagnosing disease? Let us discuss this agent 
for a few moments, to determine whether it should not be 
given greater and more serious consideration. 

In order that we may fulfil to the highest degree, our 
obligation to the physician and patient, we should take a 
very thorough inventory of our qualifications as techni- 
cians, and of the equipment with which we are to work. 

Let us, then, first of all analyze ourselves and learn 
what the main requisites are for doing intelligent radio- 
graphic work. I believe that in this, as in all other 
branches of medical work, personality is an important 
factor. With some it is an inherent quality; with others, 
it must be acquired. 

For instance, patients coming to the x-ray laboratory 
are very often greatly perturbed due to statements which 
unfortunately have been circulated regarding the injurious 
effects of radiographic work. An intelligent, conscien- 
tious technician can very quickly dispel this fear and in- 
spire the patient with confidence. I cannot impress the 
importance of this too strongly. One patient leaving an 
x-ray laboratory thoroughly convinced of the merits of 
x-ray work, and with full confidence in the technician and 
the institution she represents, will do much toward build- 
ing up an x-ray department. However, personality and 
consideration for the patient are not in themselves suffi- 
cient. 

I further believe that it is of prime importance for the 
technician to have a thorough knowledge of normal 
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anatomy, and to be able to recognize abnormal shadows 
when they appear on the x-ray film. Right here permit 
me to say that I do not wish to create the impression that 
a technician should diagnose films; quite the contrary. 
This should be left entirely to the roentgenologist. How- 
ever, | do maintain that unless we are familiar with the 
type of structure we are to portray, and unless we are 
able to interpret to the full extent the depicted shadows, 
we cannot hope to so apply our x-ray energy as to bring 
out a true history of existing conditions. 

We may be able to produce a most picturesque radio- 
graph, having all the qualities of a beautiful film, but let 
us ask ourselves—have we brought out the greatest of 
diagnostic value‘ This is the essential pith of the situa- 
tion. An x-ray film, like a statement, must be frue in 
order to have value. 

You ask, “How ean a radiograph, which in reality is 
but a shadowgraph, be anything but true?” In ean be un- 
true for various reasons: a very slight tilting of the tube 
may produce most unusual and abnormal shadows and dis- 
tortions; again, raising the object a very little from the 
film will produce a lack of sharp detail, and may even show 
a film devoid of minute pathologic shadows which in 
reality do exist; a lack of understanding of how to apply 
the different component parts of x-ray energy may result 
in failure to produce a true diagnostic film. If, on the 
other hand, we have exercised the utmost precaution and 
have the necessary knowledge of x-ray energy, but are still 
lacking in equipment capable of producing energy in the 
exact proportion desired, our knowledge is of compara- 
tively small use. 


Let us use as an illustration, a patient coming to the 
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laboratory for a radiograph of an ankle. No history 
accompanies the requisition; our only guide is a statement 
by the patient that he has experienced pain for some time. 
We have no idea what part of the ankle is involved; it may 
be the tendons or ligaments, the synovia, the periosteum, 
the bone marrow, or the cancellous bone structure itself. 
Energy sufficiently high to produce the greatest amount of 
cancellous bone detail will ordinarily be too great for the 
soft structure, and especially for pathologic structure. 
We will have to bring into play our knowledge of x-ray 
energy itself, and ascertain in what proportion we shall 
apply each of the four big factors governing this energy. 
One single factor slightly out of balance for this par- 
ticular subject may result in total failure from the 
diagnostic standpoint. 

After we have intelligently outlined our mode of 
utilizing x-ray energy, we must very carefully select a 
tube which will give the utmost detail for this type of 
work. To obtain the.very best results one type of tube 
eannot be utilized for all classes of work. We must also 
give very close application to the adjusting of the tube. 
We will then use 1 m.m. of aluminum as a medium of 
filtering out objectionable rays; we will also place the 
patient very carefully upon the film, after first making 
certain that the film has been properly loaded, free from 
desensitized areas. Only after all of these factors have 
had very careful and conscientious consideration can we 
hope to give full aid to the diagnostician. This requires 
considerable study, but it is within the reach of every 
technician who will energetically apply herself. 

Scope of X-ray Work 

Let us now briefly consider the limitations of the 
x-ray itself. According to Paccini: 

In theory there is no substance impenetrable to the 
x-ray. It should be possible to penetrate any substance 
provided we can control the intensity of the x-ray energy. 
In practise the field of x-ray physics is limited by the 
mechanical perfection of the equipment available. There 
is, therefore, a limit to the class of substances we are able 
to penetrate with the x-ray. Penetration is a relative 
term; it depends upon two factors, the physical, electrical 
intensity of the generated ray, and the atomic density of 


the substance to be rayed. Ottolengui introduced the 
terminology, radiopaque, radiolucent, radioparent. Radio- 
paque is coined to mean the condition of exhibiting opacity 
or impenetrability to the x-ray; radiolucent, to mean 
moderately impenetrable to the x-ray; radioparent, to 
mean transparent or penetrable by the x-ray. 

It will then be readily seen that we must give very 
great thought to the equipment with which we are to pro- 
duce these minute results. We must, first of all, have a 
transformer capable of delivering a sufficiency of x-ray 
energy; we must also have a very accurate means of con- 
trolling this energy, without which we cannot hope to pro- 
duce the greatest amount of diagnostic detail or to dupli- 
cate results from day to day. This is very essential, espe- 
cially in cases where we are watching the daily pathologic 
changes, as, for instance, in infections of the gall-bladder, 
ete. 

Last of all, let us give very careful thought to the 
dark room factors, as well as to the proper equipping of 
the dark room. In visiting different laboratories at times 
I have been greatly distressed to note the lax methods as 
well as the crude equipment of the dark room. I wish I 
could engrave upon the mind of each individual here, the 
importance of a thorough knowledge of dark room factors, 
as well as cleanliness, and the proper equipment of the 
dark room. Time will not permit me to teach x-ray or 
dark room technique, but I hope to instil in the mind of 
every technician here, a desire for better x-ray work, and 
to outline very briefly the requisites. 

To summarize, what are these absolute requirements ? 

1. Personality. 

2. Knowledge of normal anatomy. 

3. Knowledge of pathology. 

4. Knowledge of x-ray physics. 

5. A very thorough knowledge of the four prime fac- 
tors governing x-ray technique. 

6. A very thorough understanding of x-ray equip- 
ment (i. e., transformer, control tubes, filters, screens, 
ete.). 

7. A thorough knowledge of dark room factors and 
the importance of proper working material. 

8. Good, common sense. 


What the Authorities of the Community and of the Hospital 


Can Do to Promote Religion, Piety and Vocations in the Hospital’ 
Rev. John P. Boland, Buffalo, New York. 


HE patient bearing of the ills of life is so linked 

up with the service we as creatures must render to 

the Creator, that we have ever thought of hospitals 
as God’s guest-houses. A hospital, therefore, in which 
the calm of religion is not found coloring with peaceful 
harmony its every curative act, is an anomaly. It 
would not be an exaggeration to state that the religious 
well-being of a hospital’s patients is its super-primary 
end, the primary purpose, of course, being preventive 
and recuperative care. 

Tf this is so, the first aim of all hospital authorities, 
whether these be the supreme directors of the hospital 
order or the local superiors, must be the promotion of 
religion and piety within the confines of the hospitals 
committed to their care. 

Ours has been from the beginning a missionary 
church. To the first priests Christ gave the command to 
go forth into the meeting places of men everywhere, 
carrying glad tidings of His message. Nor were the laity 
of that day considered exempt from the duty of spreading 
the gospel. Of the missionary activities of the women of 
the time we frequently read both in writings of the 
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evangelists and in the letters of the apostles. “I beg of 
Evodia and I beseech Syntyche to be of one mind in the 
Lord. I entreat you also,” St. Paul writes to the Philli- 
pians, “to help those women who have labored with me 
in the gospel, with Clement and the rest of my fellow- 
laborers, whose names are in the book of life.” The 
Prince of the Apostles calls his lay helpers a royal 
priesthood. The moment we cease to be missionaries, that 
moment we fall back into the lassitude of so many of our 
old world confreres, a flabbiness of effort that leads to, 
aye, that brings on, spiritual atrophy. 

The community authorities, general and _ local, 
therefore, must recognize the opportunities given them; 
must, under proper direction, plan and evolve methods 
and supervise their execution to the end that the sick 
and the afflicted, all who spend days in their hospitals or 
just minutes in their dispensaries, may be spiritually 
benefited by the contact. Their duties, then, are mainly 
directive, both in the field of self-sanctification and in 
that of virile, scientific soul-service. It need hardly be 
said that they are to hold themselves up as exemplary. 
The stress that is often laid during retreats on the diffi- 
culty of achieving our own eternal salvation should not 
make us unmindful of our obligation, as co-laborers of 
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Christ, to help others to higher levels of mercy and 
justice and holiness. Such service rendered to our 
brothers, will fail of real accomplishment unless it is 
strong, conscious of the aims to which mankind is heir, 
built upon the bonds of manly sympathy. 

I would have you ponder deeply upon this statement 
of fact; viz., that not much, but still some, of the indif- 
ference and apathy that we find toward religion is due to 
the observed religious carelessness of some of our hospital 
personnel. I would like to convince you that much of the 
bitterness of men toward the church is caused or occa- 
sioned, if you will, by the lack of courteous attention 
experienced by them in our hospitals during those utterly 
impatient moments of illness or accident that burn a spot 
upon their memories. I would have you believe me when 
I say that many leakages could be promptly and effect- 
ually stopped if we gave way a little less than some of us 
do to the bald curtness and stinging rancor that physical 
fatigue brings upon us. 

Scientific Soul-Service 

Scientific soul-service is impossible when the soul- 
servant is uninformed, or worse, frankly ignorant con- 
cerning the truths of our faith. Sufficient provision 
should be made to guarantee confident handling, by those 
who labor in our hospitals, of the fundamental dogmatic 
truths. A course in higher catechism with a dash of 
apologetics, plus a series of lectures on hospital ethies— 
these are as important to one giving spiritual relief as 
is the study of materia medica to the physician or nurse 

Piety, basically, means filial love of God. It is an 
emotional outpouring of affection for our Father who is 
in heaven. It is far removed from servile regard, and 
differs altogether from marital fondness or personal 
attachment. It is connotative of sonship and daughter- 
ship. Hospital heads have here, too, a directive part to 
play. Their direction must begin with themselves in the 
manner of the apostles, “Lord save us or we perish,” and 
must extend outward to those committed to their care. 
“Be ye perfect as your Father who is in heaven is 
perfect.” 

True, lasting piety is a gift of the Holy Spirit and 
ean only be secured through prayers, spiritual reading, 
and proper reception of the sacraments. Once the hospi- 
tal chapel has become for all the inmates the very center 
of the institution; once daily mass has acquired in the 
minds of personnel and patients the meaning of source 
and fountainkead of the day’s acts of merey and patience 
and cheerfulness and courage; once daily communion has 
come to be regarded as the well-spring for Sisters and 
nurses, of each day’s kindly service to the sick for love 
of God, then piety will make of every ward and room a 
church sanctuary, will soften every corridor into a quiet 
cathedral aisle, and will color the whole building and all 
its activities with the sacred tints of the house of God 
and a solemn ceremony. 

Vocations 

One may say with some certainty that when the 
hierarchy and the clergy and the press have sounded the 
alarm for the beginning of a campaign for more vocations 
to our Sisterhoods, their part in the drama is ended. 
Upon the Sisters themselves, and particularly upon the 
heads of communities, devolves the duty of carrying on. 
Much of the planting and most of the harvesting must 
be done by them. They must apply the principles to 
concrete cases; they must take care of the specific. Secur- 
ing vocations is but a form of self-reproduction. The 
injunction of Genesis, “Crescite et multiplicamini,” in- 
crease and multiply, must be fitted to our chosen state 
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if the Master’s work is to go on. It is difficult not to accuse 
of vocation-control, those of us who are placidly barren, 
who are criminally listless in attracting candidates to the 


religious state. 


Community authorities must not be more vigorous 
than the church herself in exacting vocational require- 
ments of fit subjects. Canon 538 of the code is the 
completest presentation of the matter of admission to 
religious institutes ever made. It states that every 
Catholic who is not prevented by any legitimate impedi- 
ment, and is fit to bear the burdens of religious life, can 
be admitted to the same. Here, then, we find five general 
conditions set up for entering the religious life. The 
candidate must be a practical member of the Catholic 
Church and must be free from those physical disabilities 
that are not in consonance with the service of God, such 
as mental unsoundness, considerable deformity, great 
bodily debility, or stupidity. She must have the right 
intention, namely, to acquire Christian perfection, to 
enhance the glory of God, and thus to bring about her 
own salvation. 


There are theologians who hold with St. Thomas that 
a general vocation to the religious life is sufficient; that 
is, that universal invitation to practise the counsels which 
is contained in the gospels and which all can read or 
hear. Others demand a special voeation; that is, an 
extraordinary interior grace given to a particular 
individual and urging her to embrace the state of religi- 
ous perfection. The dispute should serve to guard us 
against exacting a too specialized drawing or vocation to 
the religious state. Of course a special vocation is 
required of those who seek the priesthood. The canon 
further legislates that the candidate must possess a 
certain fitness to bear the burdens of religious life. 
This fitness means both general, with reference to the 
three vows, and special, turning upon the nature of each 
order or congregation. The fifth and last requirement 
is presupposed by the foregoing canonical four, namely, 
the faverable attitude of the superior based upon the 
postulant’s aptitude and ending in the latter’s acceptance. 


The promotion of vocations by hospital superiors can 
be assisted by the public knowledge of the Christian hap- 
piness attained by the Sisters of the community and the 
successful accomplishment by them of deeds of Christly 
charity, but it can be secured only by prayer, the method 
suggested by our Divine Model, “Pray ye, therefore, the 
Lord of the harvest that He send workers into His vine- 
yard.” 











THE NEW SHRINE AT SPRING BANK. 





Foreign Missions 





Mother Mary Joseph, Maryknoll, New York. 


HIRTEEN years ago when Catholic America, as 

such, took her first steps in the foreign mission 

life of the church, any speaker on foreign missions 
would have attempted to present as a whole the great 
achievements of the church in pagan lands and her unceas- 
ing activity in fishing for souls in the uttermost depths 
of the world, for that phase of the church’s work was a 
closed book to the average Catholic. 

But how different is the condition today! While 
there are still thousands to be reached, the average Cath- 
olic in our large cities and towns has heard the call and 
awakened to the mission need, and each year finds him 
more keenly alive to his duty in this regard. One society 
after another is sending out its quota of mission workers; 
the Students’ Mission Crusade is sweeping over the land, 
spreading the flame of apostolic charity among our boys 
and girls. Where there was then one magazine which had 
for its purpose the awakening of American Catholics to 
their mission duty, there are many today. No longer is it 
necessary to present the mission cause in general terms; 
we have mission specialists and specialties today, and 
because a common interest in things medical has brought 
us to Spring Bank, it will hardly be out of place for me to 
give you a few of my impressions of medical work as I 
saw it on my recent visit to the Orient. Such observa- 
tions, however, made in Japan, Korea, and China, will 
probably not hold for Africa and the great island missions; 
India has its own peculiar medical problems. 

We arrived in Japan, where our stay was very brief— 
shortly after the devastating earthquake had laid Yoko- 
hama and Tokyo in ruins, and spent what time we had in 
various mission centers visiting schools and work rooms. 
More than once we heard voiced the regret that there were 
no Catholic hospitals where we were. Unbelievable as it 
is, there is only one Catholic hospital in all of Japan, that 
under the Society of the Divine Word, and we regretted 
much that we did not have an opportunity to visit this 
pioneer establishment which ought to be duplicated in 
every large city in Japan. Why aren’t there more? The 
answer is always the same. The European societies have 
neither the money nor the personnel to build and main- 
tain them. In Korea there is not even one Catholic hos- 
pital. Both countries have excellent Protestant and gov- 
ernment institutions and to such our priests and Sisters 
must go when ill. While they speak always of the kind- 
mess and care given, they feel the deprivation of the 
spiritual consolations the Catholic hospital affords. But 
the absence of Catholic hospitals has a deeper significance 
to the missioner than personal loss; it means that those 
who would come to him for care in time of sickness, and 
whose souls would doubtless be reached through their 
bodies, go elsewhere and are lost to the church forever. 

China is in better condition. Large cities like Peking, 
Hankow, Shanghai, and Hongkong, which have many 
foreign residents, can boast of at least one good Catholic 
hospital, established primarily to care for them. Under 
the supervision of Sisters of Charity, Franciscan Mis- 
sionaries of Mary, and Canossian Sisters (Italian), these 
institutions are for the most part well equipped and self- 
supporting, and are a great boon physically and spiritually 
to those who from choice or necessity live in the East. 
Some of these are owned by the government and staffed by 
religious. In all of them some provision is made for 
ministering to the native poor, but they are not mission 
hospitals and their chief appeal is not to the Oriental. 
Hospital work of this type has been offered to our Sisters, 
but if we take it up we shall do so chiefly for the purpose 
of maintaining a training school for Chinese girls. One 
ean hardly estimate the good which native lay nurses, 
converted and well instructed, could do. 
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Shanghai is wonderfully blessed through the apos- 
tolic work of Mr. Lo, whose zeal for souls and love of the 
poor, to whom he has consecrated his time and his for- 
tune, have earned for him the title, “the St. Vincent de 
Paul of China.” His greatest work, St. Joseph’s Hospice, 
houses as many as 2,000 sick and suffering outcasts at a 
time and is always filled to overflowing. He has just com- 
pleted another large hospital dedicated to the Sacred 
Heart, and two others are under way. He not only 
gathers the funds from his pagan friends to maintain these 
works, but he takes every possible moment from his daily 
work for the instruction of those who come into the hos- 
pitals; the number of converts to the faith is astounding. 
One could write a whole paper on this modern apostle, 
honored with knighthood in the Order of St. Gregory by 
our Holy Father. I mention him simply to show what a 
Chinese Catholic gentleman is doing, and because it 
answers the frequent question, “Are the Chinese worth 
while?” Mr. Lo has several associates laboring with him, 
and China has many and many a zealous worker in the 
humbler walks of life spending himself for God and souls. 

But what concerns us more intimately is the question 
of medical missions in the remote places where our Amer- 
ican missions are chiefly situated and will be developed. 

Visits to our American Sisters of Providence at 
Kaifeng, the Loretto Sisters at Hanyang, our own mission 
at Yeungkong, and the old established French Sisters of 
Charity in Ningpo and Chusan, and the Franciscan Mis- 
sionaries of Mary at Shuihing on the West River—most 
of them difficult to reach—revealed about the same condi- 
tions and the same needs along medical lines. 

Let us take our mission at Yeungkong for an example. 
It is only two hundred miles from Hongkong, where one 
may procure any luxury that can be gotten at home, And 
yet the shortest time in which one can make the trip is 
three full days, and that in filthy boats. It took us four- 
teen to make the return trip, because in real China boats 
come and go when the spirit moves them, and patience 
and mortification must be fostered in Chinese houses, on 
Chinese beds, with Chinese food, while one waits, and 
waits, and waits. 

Two of our priests stricken at Yeungkong, one with 
appendicitis and the other with pneumonia, had to be 
taken by most painful journeys of several days to Hong- 
kong where both, weakened by the trip and with their ill- 
ness aggravated, died within a few days. Immediate 
attention in a good hospital would probably have saved 
them. 

Yeungkong has a small hospital under some Protes- 
tant sect, without trained nurses and often without a 
doctor, but it makes a strong appeal to the 30,000 Chinese 
crowded within the city wall and is well patronized. Con- 
versions are many and our only consolation is that this 
particular sect baptizes validly. 

There in that populous district is one of our best 
Maryknoll missions. And what are we trying to do in 
it? We have the usual créche, a home for the aged, the 
blind, and orphans; a school, a catechumenate, and a dis- 
pensary. The dispensary is only a tiny room, which, 
nevertheless, grows more and more popular each day. It 
was a most fascinating, if pitiful sight, to witness the poor 
Chinese covered with sores and in a condition people in 
our own beautiful land cannot picture, waiting patiently 
in line for the simple treatments that could be given them. 
To describe the cases in detail would be revolting. A 
Chinese Catholic doctor has recently returned to Yeung- 
kong after getting his degree at Canton, and gives time 
daily at our dispensary. Many need minor operations 
that could easily be performed if one had a well equipped 
dispensary with a small operating room. I thought then, 
and on other occasions, of hospitals in this country where 
there must be hospital and dispensary equipment, such as 
instruments, tables, sterilizers, etc., cast aside as too old 




















fashioned for use, but which would be considered fit for a 
king in poor old China. 

In addition to the dispensary work our Sisters visit 
the sick in their homes, but it is almost hopeless to do 
much in them because of the sordid conditions in which 
most of the people live. And this suggests another rea- 
son for a sizeable dispensary which would serve as a center 
for instruction in home hygiene and especially in the care 
of mothers and babies. The infants who are brought to 
us are in a fearful condition and hardly one out of ten 
lives. This would undoubtedly be a successful venture, 
for while the Chinese are conservative, their curiosity is 
paramount and one is never at a loss for an audience. It 
would take time and much instruction to change condi- 
tions, but it can be done, and once convinced, the Chinese 
woman is likely not to forget. 

I believe most missioners in the interior would agree 
with me that numerous, small, well equipped dispensaries 
fitted for minor operations would be more valuable than 
fewer large hospitals in centers difficult to reach. And 
it seems to me that one of the very best ways for the hos- 
pitals and nurses at home to cooperate with their exiled 
Sisters and priests on the missions is to take an active 
interest in the upbuilding and maintenance of such dis- 
pensaries. 

What is to be said for lay nurses on the missions? I 
would remind you that I speak of our Maryknoll missions 
only. Not a week passes without the proffer of generous 
help of this kind which we feel we cannot accept. Valu- 
able as her services would be under proper conditions, it 
is hard to see where the lay nurse would fit in the present 
state of our mission development. Mission life at best is 
hard. The novelty of strange sights soon wears off. There 
is no diversion, social or intellectual, to replace it, for 
woman’s sphere is exceedingly limited by social conven- 
tions. The Sisters’ convents are usually crowded and 
offer few physical comforts; moreover, the lay worker is 
automatically compelled to live apart by the regulations 
of convent life. In Yeungkong the isolation is quite com- 
plete, as there are not more than a dozen white people, in- 
cluding ourselves, in the entire city. Surely nurses who 
would be willing to accept such conditions on the missions 
would go the whole way for souls and crown their labors 
with the merits peculiar to religious life. 

On the other hand, if a congenial group of workers, 
not less than five, I should say, could be provided with a 
house and maintenance and work under the direction of 
the mission, they would be very valuable auxiliaries and 
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would increase the sphere of the Sisters’ activity. And 
then, as we ask ourselves if our view of this particular 
question is narrow, we hear the query, “Why is the govern- 
ment of large cities in the Orient anxious to have Sisters 
take over their hospital?” Officials tell us quite frankly 
that the majority of the nurses come over on contract, 
which they break lightly either to return because of ennui, 
or to marry, without thinking of providing some one to 
succeed them; and then we go back to our self-examina- 
tion and reply that if in the cities where there is almost 
a surfeit of social life, the lay nurse wearies, what will be- 
come of her in the deadly monotony of real mission life ? 

Viewed supernaturally the work is possible, for grace 
can overcome every obstacle. But in all honesty, has the 
average nurse sufficient training in the supernatural 
aspects of life to make the trial fairly? From experience 
with the nurses who come to us as candidates—and they 
are splendid types of Catholic womanhood—I do not be- 
lieve so. I offer these views in the interests of those gen- 
erous souls who are seeking a way to express their love of 
God by serving the most abandoned of His children. 

Personally, I long for the day when our missions can 
welcome such service and offer a tolerable existence to 
these unselfish women who have had their training aug- 
mented by special preparation along spiritual lines. That 
time may be far removed; it may in God’s wisdom be near; 
but while we wait we need their cooperation perhaps even 
more than we shall need it later. It is for them to blaze 
the trail by assisting us both spiritually and materially in 
our efforts to establish strong medical centers in the mis- 
sion field and by spreading their knowledge and love of the 
misisons to others. 

We need more nurses, we need doctors to join our 
ranks, and we need the strong backing of our hospitals and 
nurses. 

Doctors, superiors of: hospitals, and superintendents of 
nurses hold a great power in their hands, for on them de- 
pends to a very large extent the future of medical mission 
work. To them we must look for the fostering of the 
mission spirit in those under their care, and for keeping 
alive the ideal of cooperating with those who have sacri- 
ficed all for Christ. Such charity brings back its own 
reactive blessings and it is perfectly safe to say that those 
hospitals or institutions which become centers of mission 
activity will themselves receive the hundred-fold in the 
way of vocations for their own work and in material 
growth. God is never outdone in generosity. 


How to Estimate Results and Rate Hospitals 


On the Basis of Religious and Christly Achievement 
Rev. John P. Boland, Buffalo, New York. 


HEY who take inventory of their spirituality at 

retreat time and at the end of the year, and for 

that matter each day during the examination of 
conscience, need not be convinced of the desirability of a 
spiritual inventory in our hospitals. Religious record 
keeping is but another name for the process. 

It is not only interesting to know the total yearly 
spiritual effort of the hospital personnel; it is also stimu- 
lating. There is a fascination about totals that actually 
fosters increase of -effort with a consequent increase in 
satisfying results, to say nothing of the influence on our 
efforts that the very nobility of our aim possesses. Many 
chanceries are now requiring of hospitals located in their 
jurisdiction, more or less complete statistical stories of 
their spiritual activities. 

And what constitutes a complete statistical history of 
the spiritual effort of the hospital year? An adequate 
answer must deal in a detailed way with all the personnel’s 
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efforts that have for their aim the care of the patient’s 
soul, and that can be placed on record without danger of 
violating the seal of confession or the law of professional 
secrecy. Because of the fact that much of the report must 
be made part of the Annual Catholic Directory, it is advis- 
able that the record be kept from January 1st to December 
31st. 

It would seem a certainty that a record of sacraments 
administered should be kept. This presupposes that the 
fact that they are given conditionally should be noted; also 
their non-administration in the event that this should ever 
happen. Often this written report of sacraments received 
with the proper dispositions by the dying man, indicating 
a prepared and provided death, is the source of supreme 
consolation to his relatives making inquiries. Baptisms 
and marriages, as well as the last sacrament, are to be 
recorded. When baptism is given to an adult after suff- 
cient instruction or without preliminary doctrinal prep- 
aration, absolutely or conditionally, note should be made 
of the conversion. Should the convert recover, the fact 
should be recorded and when possible the parish with 
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which he must affiliate should be notified. This is also 
recommended in the case of those whose conversion in the 
hospital is in the incipient stage at the moment of dis- 
charge. Such follow-up work entailing cooperation with 
the parish priest through the hospital office directly, or 
indirectly through the social service worker, must neces- 
sarily have salutary results. Indeed, here one might well 
exclaim, what doth it profit your hospital to reach the 
highest medieal and surgical rating and suffer the loss of 
one soul? 
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FORM USED FOR MAKING THE RELIGIOUS RECORD OF 
PATIENTS. THE TWO PARTS OF THE FORM ARE 
PRINTED ON A LOOSE-LEAF SHEET 
8 BY 11 INCHES IN SIZE. 


At least during vocation campaigns an effort should 
be made to list results that may be obtained in the hos- 
pital or the training school. 


Recognition of Charitable Effort 
No one will deny that there are many occasions when 
the totals of free dispensary aid and gratuitous hospital 
care credited to your hospital would help allay some criti- 
cisms aimed at your institution. The biblical injunction 
to “let not the right hand know what the left hand hath 
done,” and the anticipation of a greater reward from “God 
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who sees in secret 
pense, must not be commentated without a glance at th 
Master’s admonition that we hide not our light under 
bushel. 

Separate interpretation of these apparently opposing 
counsels would constitute a capital violation of the first 
rule of exegesis. Both texts belong to one subject matter 
are incomplete in themselves, and are mutually explana 
tory. It would appear that a complete statement of doc- 
trine concerning the morality of publishing our benefac- 
tions should condemn a boastful, but permit an encourag 
ing exposition of the good we do. That is why you report 
each year the number of charity cases you have welcomed 
in your hospital. In some cities the solary contributio: 
of all the Sisters made yearly is published in an effort to 
arrive at a scientifically correct budget for the informa 
tion of the community chest, United Charities, or Catholic 
Charities campaign committees. 
of dispensary and other first aid charity, statistics of youn 
work will be permanently valuable. All this is just and 
proper and in strict conformity with the traditions of th« 
church. 

It may some day be feasible to gather figures that wil! 
tell the results of your spiritual endeavors, collate them, 
and rate your hospital aceordingly. And the rating 
would be based upon your alertness, zeal, patience, perse 
verance, and enthusiasm in affording soul-service to your 
patients, as visualized from records carefully compiled, 
filed, and preserved. 

Above is a suggested religious record form now in 
use in some hospitals. 

RESOLUTIONS ADOPTED AT THE RECENT 

SPRING BANK CONFERENCES. 
Presented by the Chairman of Resolutions, Rev. T. A. 
Nummey, Richmond Hill, Jamaica, L. 1, N. Y 

1. That this Association and every hospital member 
thereof, renew the pledge of loyalty, and sentiments of 
filial love and obedience, to the Holy Father, Pope Pius 
XI, and to his representatives, the hierarchy. 

2. That the hospital units in their respective 
localities endeavor at all times and in every possible way 
to bring glory to God, love for religion, zeal for the salva- 
tion of souls, and effective regard for scientific hospital 
work, into greater significance, by earnest efforts to carry 
out the recommendations presented by the various com- 
mittees and adopted at the conference sessions. 

3. That this Association support any and every 
sincere, helpful, and intelligent effort for better hospital 
service. 

4. That the Association and every hospital member 
respond readily and generously to any requests the 
various committees may make for assistance. 
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5. That a vote of appreciation and gratitude be 
extended to the Reverend President, the officers, members 
if the executive board, and the committees for their many 
and successful efforts, which have stimulated the hospital 
enthusiasm of the assembled hospital workers and have 
led to the rededication of every hospital member to the 
policy and principles of the Catholie Hospital Association. 

6. That a vote of thanks be extended to all Spring 
Bank donors and benefactors. 

7. That an expression of welcome and good wishes, 
together with a pledge of support, be extended to the new 
International Catholic Guild of Nurses. 

8 That a vote of gratitude be extended to Rev. 
George Keith, S. J., for his enlightening and highly 
interesting illustrated lecture on “The Mass.” 

9. That a vote of thanks be extended to Miss 
Schemmer and Miss Stimson and to the good Sisters of 
St. Francis for their work and zealous efforts to make 
things more and more pleasant at Spring Bank; also to 
the entire personnel of the central office. 

10. That appreciation be expressed for the courte- 
sies and entertainment of the Hospital Exhibitors’ 
Association. 

An expression of sympathy and condolence was sent 
in the name of Association to President and Mrs. 
Coolidge on the death of their son, Calvin Junior, for 
which an acknowledgment of gratitude has since been re- 
ceived from the White House. 

1924-5 OFFICERS OF THE CATHOLIC HOSPITAL 
ASSOCIATION ELECTED AT THE CONFERENCES 
OF THE NINTH ANNUAL CONVENTION, 
SPRING BANK, WISCONSIN, 

JUNE 30th-JULY 12th. 

Honorary President—Rt. Rev. Archbishop S. G. Mess- 
mer, Milwaukee, Wis. 

President—Rev. C. B. Moulinier, S. J., Milwaukee, Wis. 

Acting Vice-President—Rev. P. J. Mahan, S. J., Chi- 
cago, Ill. 

Secretary-Treasurer—Sister M. Philomena, Marquette 
University Hospital, Milwaukee, Wis. 

EXECUTIVE BOARD 


Sister M. Joseph, St. Mary’s Hospital, Rochester, Minn. 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 


Sister yA Mary Immaculate Hospital, Jamaica, 
Long Island, 

Sister Me oy St. Anthony’s Hospital, Terre 
Haute, Ind. 

anal Mary Joseph, St. Mary’s Hospital, Grand Rapids, 
Mich 

Sister Michaella, St. Vincent’s Infirmary, Little Rock, 
Ark. 

Sister Marie of the Immaculate Conception, Miseri- 
cordia Hospital, New York City. 
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Rev. E. F. Garesché, S. J., St. Louis, Mo. 

Rev. John P. Boland, Buffalo, N. Y. 

Dr. L. D. Moorhead, Mercy Hospital, Chicago, Ill. 

Dr. Paluel J. Flagg, New York City. 

Miss Kathryn McGovern, Minneapolis, Minn., presi- 
dent of the International Catholic Guild of Nurses: 


HONORARY VICE-PRESIDENTS 
Sister Bernardine, Sor. D. S., Saint Mary’s Convent, 
Milwaukee, Wis. 
Sister Rose Alexius, Good Samaritan Hospital, Cincin- 
nati, Ohio. 
- Mother Madeleine, St. Mary’s Hospital, Minneapolis, 
inn. 
Sister M. De Pazzi, Mercy Hospital, Chicago, Il. 
- Mother M. Concordia, St. Mary’s Infirmary, St. Louis, 
oO. 
Sister M. Amadeus, St. John’s Hospital, Cleveland, 
hio. 
Sister William, Incarnate Word Convent, Normandy, 
Mo. 
Sister Thomasine, St. Francis Hospital, Pittsburgh, Pa. 
Sister Angela, St. Joseph’s Infirmary, Louisville, Ky. 
Sister M. Generosa, St. Mary’s Hospital, Gallup, New 
Mexico. 
Sister Mary, Glockner Sanatorium, Colorado Springs, 
Colo. 
Mother Cephas, Mercy Hospital, Cedar Rapids, Iowa. 
Sister Charlotte, St. Agnes Hospital, Philadelphia, Pa. 
Sister Morrissey, St. Mary’s Memorial Hospital, Mont- 
real, Canada. 
Mother Edmunda, Misericordia Hospital, Philadelphia, 
Pa. 
Sister Superior, St. 
Canada. 
Sister Louis Eugene, Ottawa General Hospital, Ottawa, 
Canada. 
Sister M. Thrasilla, St. Elizabeth Hospital, Elizabeth, 


Michael’s Hospital, Toronto, 


Sister Consilii, St. Joseph’s Hospital, Worcester, Mass. 

Sister Sabina, St. John’s Hospital, Anderson, Indiana. 

Sister Gabriel, House of Providence, Vancouver, Wash. 

Sister M. Giles, St. Joseph’s Hospital, Kansas City, Mo. 

Sister Vincentia, Mt. St. Vincent-on-the-Hudson, N. Y. 

Sister Frances Marie, St. James Hospital, Newark, N. J. 

Mother Onessine, St. Peter’s General Hospital, New 
Brunswick, N. J. 

Mother Bona, St. Rose’s Hospital, Great Bend, Kansas. 

Sister Francis, Emergency Hospital, Buffalo, N. Y. 

Sister Barbara, Marillac Seminary, Normandy, Mo. 

Sister Zoe, Mary’s Help Hospital, San Francisco, Cali- 
fornia. 

Mother Ricarda, Mercy Hospital, Wilkes-Barre, Pa. 

Mother Boniface, St. Alexius Hospital, Bismarck, N. 
Dak. 

Sister M. Gonzaga, Mercy Hospital, Hamilton, Ohio. 

Mother M. Catharine, ‘St. Catharine’s Hospital, 
Kenosha, Wis. 

Sister Raphael, St. Joseph’s Hospital, Houston, Texas. 

Sister Ignatius, St. Mary of Nazareth Hospital, Chi- 
cago, Ill. 

Sister M. Paschal, St. Mary’s Hospital, San Francisco, 
Calif. 
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LET US COUNSEL TOGETHER 
In spite of the agitation of the past few years for 
the standardization of hospitals and the organization of 
staffs and monthly conferences in the hospital, we feel 
that much of the boasted progress is a paper progress 
only. True, all the hospitals are doing much better 
The general standard has 





in many ways than formerly. 
been markedly elevated. The consciousness that our hos- 
pitals are not merely private institutions for the ex- 
ploitation of the charitable instincts of the Sisterhoods 
and for the convenience of the doctors, is more clearly 
realized than it has been. Many of our hospitals are 
almost ideal as to hospital care and staff work. 

Many of them, however, are by no means ideal. 
One great reason for this is that certain orders are still 
impressed with the idea that while they are are not 
exactly cloistered, their work is peculiarly removed from 
the ordinary walks of life in the social requirements 
that appertain to hospitals, aside from the excellent 
care they give to their patients. In the administration 
of their affairs, such as the erection and improvement 
of their hospitals, and in the institutional business con- 
duct, they do not invite or indeed permit, the coopera- 
tion of their staffs in securing the best architectural 
advice, nor do they seek the counsel of the business 
interests in their community where they could obtain 
willing and valuable help. 

These thoughts are suggested by a visit the writer 
recently made to a hospital in Wisconsin where the Sis- 
ters are putting up an excellent addition, doubling the 
capacity of their hospital. They also have put up a fine 
power house, including stacks for the storage of coal 
from which they can feed their fire boxes automatically. 
With this arrangement they can buy coal at the most 
opportune time and store it without danger of fire or 
deterioration. What is of special interest is the most 
cordial and active cooperation between the Sisters and 
the chairman of the staff, who has been for many years 
their cordial supporter and advisor. No step was taken 
by this order without consultation with him and any one 
else—architects or business men—whom he thought it 
advisable to call in. 

This is the spirit in which our hospitals can best 
progress. There is no doubt that we are just entering 


an era of great hospital expansion, and those Sisterhoods 
that fully realize the importance of not merely keeping 
abreast of the times but of being in advance of the 
general trend of affairs, are the ones who are going to 
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succeed best, as of course they deserve to. 

The mere spirit of expediency and a desire to keep 
the beds filled without regard to the service that is 
given, and the consequent looseness in the formation of 
staffs, is short-sighted. As a matter of fact, it is quite 
likely that the so-called staff in many of our hospitals 
is a misnomer. Everybody is in. Everybody operates. 
This can best be prevented by a conception not of what 
the hospital is, but of what it can be made. 

Unquestionably there is a spirit abroad that is very 
hard to contend with. it includes all 
branches of society; the medical profession is not 
exempt. We have “too much concern for our rights; 
too little heed for our responsibilities. These are the 
characteristics of the epidemic that holds the world in 
its grip.” The hospitals and their staffs seem not un- 
touched by it. 


It is general ; 


If any of us feel that we are not com- 
placently satisfied, let us sit down and counsel together. 





CONSECRATED LIVES 
To one who has always felt a sense of reverential 


awe before the Sister of Charity and the Sister of Mercy, 
whatever the actual name of the order, the conference 
weeks’ experience at Spring Bank are a revelation—the 
revelation of the essential humanity of the Sister. It 
There is not less 
Wherever the Sister 
But one realizes more than 
ever that the Sister is the ordinary human being, 
touched, it is true, to finer issues—the human being 
raised to heights above mere human achievement by the 
consecration of religion. 

Just as the poet becoming acquainted with the “very 
pulse of the machine” discovers his wife to be 


“A being breathing thoughtful breath, 
A traveler between life and death; 
The reason firm, the temperate will, 
Endurance, foresight, strength and skill, 
A perfect woman, nobly planned 
To warn, to comfort, and command, 
And yet a spirit, still and bright, 
With something of angelic light.” 


so the more intimate knowledge leads to finer appre- 
ciation and understanding. The Sister remains the ob- 
ject of veneration ; perhaps the object of a little warmer 
and more heartfelt veneration, for the same reason that 
the Incarnation is such a tremendous influence on 
human life. 

The full revelation of the Sisters’ humanity makes 
us think how foolish are the little vanities and foibles 
that seem so important in every-day existence, compared 
to those “durable satisfactions” which come with acts 
which are consecrated and hallowed by the pure love of 
God. We learn by living example the lesson of the 
“Hound of Heaven” and the utter folly of the fear: 

“For, though I knew His love who followed, 

Yet was I sore adread 
Lest Having him, I must have naught beside,” 
and we realize 


“All which I took from thee I did but take 
Not for thy harms, 
But just that thou might’st seek it in my arms. 


is, to be sure, a consecrated humanity. 
reverence than before—but more. 
steps is still holy ground. 
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All which thy child’s mistake 
Fancies as lost, I have stored for thee at home, 

Rise, clasp My hand, and come!” ; 
So it is ever in human life: He who loseth his life 


shall find it. 

And this meditative trend leads to the thought re- 
garding the freedom of modern woman. One has but 
to know intimately some few hospitals to realize how 
these Sisters—brides of Christ—who have given up 
everything in the world and accepted the narrow cell 
of Christ, as the world might put it, are called upon to 
exercise all those skills and abilities that are highly 
prized and highly remunerated in the world; how these 
purely executive, managerial, and scientific services are 
rendered with the highest efficiency even by the tests of 
every-day life. 

The test for the fully developed human personality 
is not found in any new sphere or in man’s domain, or 
in anything spectacular, theatrical, or different. It is 
found “in the position where thou even now findest 
thyself, here or nowhere.” The ground where thou 
standest is holy. The impediment is not outside your- 
self. It is yourself. And when the historian, who has 
understanding and who sees life steadily and sees it 
whole, writes the story of woman’s achievements, his 
richest fields and his brightest pages will be found not 
in the record of the blatant noises accompanying the 
meandering of the new woman, but in the infinite ten- 
derness and quiet serenity of the woman who gives up 
everything in the world for service to humanity, for 
the greater glory of God, and who wears the habit of the 
Sisterhoods of Holy Mother Church. —E. A. F. 


AUTOPSIES AGAIN 

Some may feel that this is a “dead” subject and 
that it has already been sufficiently dealt with. They 
may also quite properly have a vital interest in some- 
thing else—with such we have no serious disagreement ; 
in fact, we may not at times be paying as much attention 
to some of their deeper interests as we should. It must 
always evolve upon those with the keenest appreciation 
of the needs involved, to stand up and battle for cer- 
tain ideas, with a sincere conviction proclaiming them 
to be essential, elemental, and indispensable. 


The article in this issue from the pen of Dr. H. E. 
Robertson is clear, forceful, and convincing. If there 
are still some who need to be persuaded of the necessity 
of autopsies from the hospital point of view, let them 
carefully digest this excellent discussion. 

The Mayo Clinic, with all its affiliated hospitals, 
is presently getting nearly ninety per cent of autopsies 
upon all deaths. It is personally known to the writer 
that a parish priest with thirty-five years of continuous 
and praiseworthy devotion to a congregation of active 
and retired farmers, was brought to St. Mary’s Hos- 
pital, Rochester, in what proved in a few days to be 
his terminal illness. 

A good Sister in the hospital not only advised but 
secured permission for an autopsy examination, and the 
pastor’s whole congregation (‘ust as conservative as any 











PROGRESS 369 


of its kind) quite unanimously agreed that this was 
a proper act, indicating the correct scientific and 
friendly interest on the part of the nurses and doctors 
to whom he had committed himself for care. 

What a fine tribute, and an example that must 
assist greatly in checking up and improving the work 
in our hospitals. E. L. T. 

MATERIALISM AND LOGIC 


A notorious trial in progress in Chicago has 





attracted attention from all quarters. Sensation seekers 
devour the reports in the daily press because of the 
Thoughtful and 
prudent people are likewise interested in some of the 


bizarre and morbid elements revealed. 


developments of the testimony because of the terrible 
indictment involved in the training given to some classes 
of modern youth. 

But there is one element of this cause celebre which 
seems to escape the notice of many educated men and 
women. It is the singular light thrown on materialistic 
teachings and principles by the cool assertions of the 
two young men who are on trial for their lives for the 
murder of a little boy. If we may believe the press 
reports they explain their conduct by declaring that 
they were looking for a new sensation, for a thrill un- 
like any they had experienced before. They justify 
themselves by the philosophic reflection that if they had 
not been discovered they would have done no wrong. 
They would simply have snuffed out a life for a purpose 
which seemed sufficient to them at the time. 

From the standpoint of mere materialistic philos- 
ophy, are these young men not acting with considerable 
logic? After all, if a human being is only a bundle of 
phenomena or a complicated association of ions and 
electrons, what wrong is there in breaking up such a 
combination? Of course the state could inflict a penalty 
for any such action if the perpetrators were caught, but 
supposing no one else ever knew of the affair, why 
should these young men be troubled in conscience be- 
cause they had disturbed a highly complicated assem- 
blage of cells? 

This sounds cold-blooded but we are speaking from 
the viewpoint of blank materialism. How could the 
materialist, without going beyond his materialistic 
premises, answer such an argument? 

Perhaps he would reply as a certain man of our 
acquaintance did to a similar inquiry a good many years 
ago. It was after a lecture on biology in which the lec- 
turer had pretty clearly evidenced his materialistic 
philosophy. At the conclusion of the address we had a 
personal chat with him and tried to bring out a little 
more clearly the logic of his theories. 

“Professor,” we inquired, “from the materialistic 
viewpoint, suppose a man were so abandoned and in- 
human as to kill his own mother, what would he be 
doing more than merely destroying a chemical combina- 
tion?” The professor was greatly taken back and 
looked at us for some moments without speaking. Then 
swallowing once or twice to clear his throat he blurted 
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out: “But, it would be a very valuable chemical com- 
bination that he had destroyed!” And that was all the 
answer he was able logically to grive. 

Such reflections as these oring out a little more 
clearly the danger of materialistic philosophy from the 


For several years past there has been a growing 
desire on the part of hospitals throughout the United 
States and Canada, Catholic and non-Catholic alike, for 
the establishment of a Hospital College and Normal 
Training School wherein the personnel of their various 
departments could receive such further education as the 
demands of the modern hospital world require. 

Up to the present time no one has attempted to meet 
this need in the way that would be most effective. Now, 
however, the mothers general, provincial, and superior of 
Catholic hospitals have come to share this desire in suffi- 
cient numbers to make it possible for the Catholic Hos- 
pital Association, which has long been studying the 
project, to establish, in Milwaukee, Wisconsin, the first 
institution of so broad a scope in this particular field, in 
the world. 

‘Through the hearty cooperation of the Rev. Albert 
C. Fox, S. J., president of Marquette University, Milwau- 
kee, it is planned to open the new college by the first of 
October. It will be closely affiliated with the university 
and in so far as academic procedure will permit, will form 
an integral part thereof and be under its direction and 
supervision. 

In general the various courses will come under the 
following classification: 

Course I: Religion as needed and applied in the 
Sisters’ hospitals in the ease of Sister, nurse, patient, 
intern, doctor, and employee. 

Course II: Ethics in all its applications to hospital 
life and its various activities. 

Course III: Business Administration of the hospital, 
covering all the phases of hospital economics, wherever 
the question of dollars and cents enters into the manage- 
ment of the hospital. 

Course IV: .Professional Administration, covering 
all questions of organization as affecting the medical, 
nursing, and technical efficiency of the hospital. 

Course V: Labor Administration, covering all prob- 
lems affecting the efficiency of employees of the hospital. 

Course VI: Social Administration, covering. all 
problems of the hospital (a) affecting the hospital’s rela- 
tions with the general public as the financial supporter 
of the institution; (b) relating to public health through 
the various agencies of nation, state, and city, established 
for this purpose; (c) concerned with the social, industrial, 
and economic needs of the patient as a unit of society— 
Social Service. : 

Course VII: Legal Administration, covering all the 
legal responsibilities and obligations of the hospital to the 
individual, to the professions, and to the public 
authorities. 

Course VIII: Educational Administration, covering 
the hospital as a center of education and research, and as 
a center of civilizing influence on all who come within its 
sphere of action. 
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standpoint of hospital practise. Any one who is a true 


materialist must either be unlogical or else he is a man 


to be feared where there is question of dealing with the 


precious interests of human life and human health. 
—E. F. G. 


Catholic Hospital Association to Open Hospital College 
and Normal Training School 


Course IX: The college will also give techniciar 
courses of various kinds. For example, clinical pathology 
pathology, bacteriology, blood chemistry, x-ray, records, 
dietetics, ete. 

From this very general outline it is apparent that 
the whole life and philosophy, as well as the practical 
technique of hospital administration, will be covered by 
the many courses to be included in the curriculum. 

Students will be classified as follows: 

1. Non-credit Students. This class will include 
those who are thought capable of profiting by the courses 
they choose to take. 

2. Credit Students. This class will inelude all 
those who have credits but have not a high school 
diploma, and who wish to acquire more for the purpos: 
of completing their high school credits. It will be neces- 
sary for such students to send in advance or to bring with 
them, the credits already acquired, in order that they may 
be appraised and the students be given their proper 
academic standing. 

3. Degree Students. This class will include such as 
have full high school credits entitling them to enter the 
courses of college grade work which will lead them 
through four years of study or their equivalent, to a 
bachelor’s degree. Credits may be obtained by examina- 
tion. 

As this outline indicates, the aim of the Catholic 
Hospital Association and Marquette University is to make 
it possible for any Sister chosen by her superior, or any 
lay person interested in further study, to get whatever 
further education her position in the hospital may require. 

The non-credit students will be permitted to attend 
all classes but will be classified as special students and 
given only a certificate or diploma for the work they do. 
Only degree students, on the other hand, will be regular 
university students and will take such courses as the uni- 
versity requirements set down for the bachelor’s degree. 

The faculty of the new hospital college will be made 
up of professors from the following schools and colleges 
of the university: College of Liberal Arts, College of 
Business Administration, College of Applied Science and 
Engineering, College of Law, College of Medicine, Col- 
lege of Journalism, College of Dentistry, Graduate 
School, University School of Nursing, and University 
High School. 

The courses enumerated are available not only to 
Sisters, but to doctors, nurses, and lay men and women 
interested in hospital work. 

Some of the classes in the college will open Septem- 
ber 18th. The technician courses, which will be given by 
members of the Medical College faculty and of the staffs 
of several hospitals, will not begin until October 1st. A 
calendar giving the dates for college events will be avail- 
able in the near future. 





~~ -_ & en Fo we we ol MlUOlUmUlO CO 








man 


the 














Hospital Deaths 


H. E. Robertson, M.D., Head of Section on Pathologic Anatomy, Mayo Clinic, Rochester, Minnesota. 


When a patient consults a physician an automatic 
contractual relation becomes effective immediately. The 
patient tacitly agrees to submit his history and his per- 
son to the physician, and eventually, as an expression of 
the value of service rendered, to pay a reasonable fee. 
The physician, on the other hand, agrees to devote his 
knowledge and skill to correctly diagnosing and wisely 
treating his patient, or advising him with respect to his 
ills. So universally admitted is the force of this relation 
that it is not only recognized as necessary by the profession 
and its clientele, but it has also become established in 
courts of law the world over. Because this unwritten con- 
tract is partly legal, partly moral, and wholly rational, 
deliberate breeches of its spirit are not common. 

With the hospital, a quite similar contract is assumed, 
and its acceptance by both parties is largely taken for 
granted on both sides. The only real difference is that the 
hospital is an organization and as such assumes responsi- 
bility for all the acts of its various component members, 
all of whom, in a certain well-defined degree, are a part of 
the physician’s side of the case. Thus there must develop, 
on the part of the hospital organization, a certain spirit of 
service, an esprit de corps, a morale, which may be de- 
fined as teamwork, and which contributes largely to its 
reputation and support. The successful establishment of 
such a working unit involves many details of hospital man- 
agement, the discussion of which is beyond the province 
of this paper. My theme is concerned with that portion 
of the hospital routine which has to do with patients who 
die in the hospital. 

A fundamental principle which must be fully recog- 
nized and freely admitted, and without which this portion 
of the hospital activities will surely fail, consists in the 
moral obligation which always and automatically rests on 
any physician or group of physicions in whose practise a 
death may occur. This obligation rarely may be consid- 
ered a legal one; as a rule no human agency is to blame 
because a patient dies. Death is a matter which, in the 
vast majority of cases, lies beyond human control. For all 
that, I repeat, every death occurring in a hospital places 
the hospital under a definite debt to humanity; the 
measure of the recognition of such a debt largely marks 
the standards of that hospital’s ideals of scientific achieve- 
ment and material progress in the better care of its living 
sick. 

The character of this debt. a sort of moral addendum 
to the contractual relation already mentioned, has its 
basis in the unwritten guarantee that is given by every 
medical agency having the responsibility of the care and 
cure of disease. This guarantee embodies the promise that 
every known measure possible will be wisely employed in 
diagnosing and treating each patient, and includes the 
application of any useful knowledge gained either inside 
or outside the hospital. The sum total of all this arma- 
mentarium must be continually augmented and perfected, 
not only by reading and travel, but also by experience. 

A Major Experience 

Contact with the sick is a most valuable experience, 
and every member of a hospital staff should be the richer 
in ability to practise medicine for every patient admitted 
to the hospital. If a patient dies the experience at once 
assumes major importance. While death ends the formal 
record of the patient’s hospital residence, his death should 
constitute, as a rule, the most valuable experience obtain- 
able. There has been a failure, probably justifiable, but 
nevertheless a failure, to preserve life and health. A real 
obligation rests on the hospital as an institution to make 
immediate inquiry into all the facts surrounding the care 
of this patient and to acquaint those concerned. with these 
facts and their bearing on future patients. Again I re- 
peat. the measure of the recognition of this obligation by 
any hospital is the measure of the real achievement of that 
hospital in the domain of scientific medicine. No other 





criterion furnishes such valuable evidence of the sincerity 
of an institution’s attitude toward its main task, the alle- 
viation of suffering and the prolongation of life. 

In the course of such an inquiry the written records 
of the case and the testimony of those who came in con- 
tact with it, are valuable data, but the cap sheaf is formed 
by the facts that may be collected through careful post- 
mortem examination, and a thorough study and interpre- 
tation of the findings by a trained and competent patholo- 
gist. There is no worthy substitute for this method of 
acquiring medical knowledge, and without it the final 
record of any given case must be indorsed in effect with 
this statement: “No autopsy obtained. To this extent 
the case is thereby forever incomplete.” 

No extended argument of the thesis just proposed 
would seem to be necessary, if repeated and long-continued 
attempts to impress its importance had not met with such 
an inertia of “laissez faire” as almost to discourage the 
valiant efforts of the few who are holding the front line. 

The physicians of the staff of an institution are the 
ones who are largely to blame. As a rule the executives 
are willing to go farther than the physicians. Many 
physicians do not desire to have their deaths questioned. 
They are at least passively unwilling to permit a search- 
ing post-mortem examination and discussion before their 
colleagues of all the findings in the case, which would 
reveal valuable information, but which at the same time 
might question their conduct in the cases. It is not an 
easy test; often it proves to be very hard, and the strug- 
gling practitioner cannot always be certain that mercy and 
justice will color all of his critics’ judgments. But the 
future progress of medicine, the standing of the profession 
in the eyes of the public, demand with increasing vehem- 
ence that the physician shall practise his art honestly and 
to the fullest extent of his ability with the aid of his asso- 
ciates, and that he shall be willing and eager to face a 
survey of his cases, if for no other motive than to profit 
the most from the patients under his supervision. 

Clinicopathological Conferences 

Once the principle of the extended review of every 
death is established as one of the real functions of the 
hospital, permission to make post-mortem examinations 
will follow in an increasing percentage of cases. The 
machinery for obtaining permissions and carrying out the 
examinations will not be discussed here. The procedure 
must naturally be modified to conform to the size and com- 
position of the staff and other factors in each particular 
hospital. That it shall, according to the circumstances, 
carry out the proposed procedure to the fullest possible 
extent, is all that can be demanded. Once a desire to have 
a real clinicopathological conference is aroused and 
approved, once the services of a competent pathologist are 
obtained, the details of bringing about a satisfactory meet- 
ing are fairly easily arranged. Autopsies will be obtained 
in a large proportion of cases when they are desired by the 
members of the staff for their own benefit and for the 
benefit of the public. A few minor considerations are 
worthy of emphasis. 

1. The examination should be staged in a decorous 
manner. Death is always a solemn event, and for many 
persons it is associated with extreme horror and despair. 
Hence, every dead body should be housed and handled as 
reverently and as carefully as circumstances will permit. 
The attendants should carry the remains carefully to the 
morgue, which should not be a coal bin or a storage room; 
the witnesses of a post-mortem examination should be 
orderly and decorous. and those who make the exam- 
ination should quietly and systematically expose the 
various sites of disease without undue distribution of 
organs or other offensive materials. At the close a careful 
restoration of the body should be assured and the utmost 
care exercised to enable the embalmer to accomplish his 
task satisfactorily. 
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2. <A full and frank discussion of the entire course 
of the case and the cause of death should be held with the 
relatives. Details of the history may thus be more com- 
pletely established, and matters of importance from the 
standpoint of heredity may receive considerable light. 
Nothing more valuable than these conferences can be pro- 
posed if it is really desired that the public shall be 
reassured as to the limitations as well as the competence 
of its physicians. 

3. In the staff conferences at which the cases are 
thoroughly reviewed, the important gross specimens, neatly 
and inoffensively exhibited, together with microscopic 
sections, should all be available. Free discussion should 
be promoted. Individual responsibility should not be em- 
phasized. The case should be discussed in such a manner, 
and failures of diagnosis be so freely admitted, that only 
the important lessons will stand out. Individual senti- 
ment should be replaced by the desire that the whole staff 
benefit to the utmost. Only with such a spirit can physi- 
cians fulfil their obligations to their colleagues and to 
humanity, and only with the promulgation of such ideals 
can it be truly promised the public that their dead shall 
not have died in vain. 

AUTOPSIES AT LANCASTER HOSPITAL 

During the nine months ending with June 30th, a 
series of forty autopsies has been performed in St. 
Joseph’s Hospital, Lancaster, Pa. Some of the more in- 
teresting findings are noted: 

Case 1. Mrs. F., white female, age 57, admitted to 
the hospital on Jan. 1, 1924, with a right-sided hemiplegia. 
Treatment was medical. Patient died on January 13, 
1924, 

Autopsy showed large abscess in right parietal lobe. 
Infraction and rupture of the left ventrical of the heart. 
Old healed cholecystitis with resultant occlusion of the 

cystic duct and anastomosis of gall-bladder to the second 
portion of the duodenum. 

Case 2. Mr. A., white male, age 64, admitted to the 
hospital on January 4, 1924, suffering from a blow on the 
right side of the head, with an additonal chronic nephritis 
and lobar pneumonia. Treatment was medical. Patient 
died on January 6, 1924. 

Autopsy showed purulent ieptomeningitis, lobar pneu- 
monia, chronic nephritis, and a left polycystic kidney. 

Case 3. Mr. K., white male, age 69, admitted to the 
hospital on March 5, 1924, with an old fracture of the 
right leg above the ankle, which had not healed properly 
and had become infected, and with a chronic nephritis. 
Treatment was surgical and medical. Patient died on 
March 16, 1924. 

Autopsy showed tissue of both kidneys almost com- 
pletely displaced by multilocular cysts, varying in size 
from that of a hazel nut to that of an egg. 

Case 4. Mrs. D., white female, age 44, admitted to 
the hospital on March 30, 1924, in a comotose condition. 
Treatment was medical. Patient died on March 31, 1924. 
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Autopsy showed generalized leptomeningitis, with ab- 
scess involving anterior ethmoid and sphenoid and pitui- 
tary. Pericardial effusion. 

Case 5. Mr. R., white male, age 62, reported at dis- 
pensary on March 5, 1923, with an injury to the back 
resulting from a fall. Apparently recovered from this in- 
jury, which seemed to be only superficial. On Nov. 5, 
1923, was admitted to the hospital with a diagnosis of 
mitral regurgitation, myocarditis, and cirrhosis of the 
liver. Treatment was medical. Patient died on Decem- 
ber 3, 1923. 

Autopsy showed myocarditis, sclerotic valves. Left 
kidney, chronic interstitial nephritis. Right kidney, only 
upper pole remained, attached to which was a hemorrhagic 
cyst eight inches in diameter. 


ATTENTION, FORMER ILLINOIS DOCTORS! 

Any and all doctors, former residents of Illinois, or 
descendents of pioneer physicians of the “Illinois country,” 
are asked to communicate at once with the Committee on 
Medical History, Illinois State Medical Society, 6244 North 
Campbell Avenue, Chicago. 

Under the sponsorship of the Illinois State Medical 
Society there is in prepartion “A History of Medical 
Practise in the State of Illinois” that must go to the 
printer at an early date. In order that this volume may 
be accurate and complete, all possible assistance is asked 
from every source, as to personal data and experiences, 
including diaries, photographs, and similar documentary 
mementoes of pioneer Illinois doctors and of progressive 
phases of medical practise, as well as of their achieve- 
ments in fields other than those of medical science. 
Prompt return in good condition is assured, of anything 
loaned the commitee, the personnel of which is: 

O. D. Will, M.D., Peoria, Illinois. 

C. B. Johnson, M.D., Champaign, Illinois. 

Carl E. Black, M.D., Jacksonville, Illinois. 

George A. Dicus, M.D., Streator, Illinois. 

James H. Huton, M.D., Chicago, Illinois. 

Charles J. Whalen, M.D., Chicago, Illinois, Chairman. 

The scope of this volume will range from the dis- 
covery of Illinois to modern times. Through this period 
of more than 250 years there is much of thrilling interest 
to be detailed. Collection of the human interest data can 
come only from the families or closest friends of the 
pioneers, many of whom long ago removed to distant 
sections of the United States. Through the various medi- 
cal journals it is hoped to reach those who may be able 
to loan valuable material to the compilers, who guarantee 
careful guardianship of anything sent for publication. 

Some of the subjects touched will be: Physicians 
accompanying early explorers; government surgeons and 
physicians in attendance at the forts; early medicine in 
Illinois; theories of healing from the days of the abori- 
gines through the mound-builders; French and English 
explorers; the ante-boundary days; sporadic settlers; 
medical attendants for the covered wagon; herb doctors; 
primitive surgery; medicine and missionaries; migration 
of pioneer physicians to new territory; the circuit-riding 
and saddle-bag doctors and their bur- 











GRADUATING CLASS OF ST. MARY’S HOSPITAL, DULUTH, MINN. 


dens, triumphs, and perils; pioneers 
as “utility citizens;” Illinois men in 
war time—there are four conflicts to 
be considered since the opening of the 
nineteenth century; Illinois medical 
medical men away from medicine, i. e., 
in industry, in science, in belles-let- 
ters, art, music, and literature. 

Photographs especially are de- 
sired; also copies of letters, state- 
ments of “cures” and “new methods,” 
diaries, and the like. 


COMMENCEMENT AT TROY HOS- 
PITAL 


Commencement week at Troy 
Hospital, Troy, N. Y., opened Sunday, 
May 11th, with general reunion at the 
graduates’ mass at 5:45 A. M., when 
the graduates appeared in white for 
the first time. The chaplain, Rever- 
end George Rennie, delivered the bac- 
calaureate sermon, “I Was Sick and 
You Visited Me.” 
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The following evening the juniors 
entertained in the recreation hall, 
which was decorated in the class 
colors, green and white, with table bou- 
quets of lilies of the valley, the nurses’ 
flower. The evening was passed with 
dancing, refreshments were served, 
and pocket Encyclopedias of Nursing 
by Scott were given as favors. 

Class day evercises in the form of 
an informal family gathering were 
held Tuesday evening with an unique 
and interesting program including a 
reading of the future in floating soap 
bubbles. 

The formal commencement took 
place Thursday evening in the chapel 
which was crowded beyond capacity. 
The adjoining corridor afforded a com- 
fortable place for those who could not 
be accommodated in the chapel proper. 
Rt. Reverend Monsignor William Fitz- 
gerald presided and Rt. Reverend M. 
J. Looney addressed the graduates. 
Music was furnished by St. Patrick’s 
church vested choir of sixty members, 
from Watervliet. 

The processional was an imposing feature, headed by 
the cross bearer, acolytes, and choir. Following them 
were twelve nurses of uniform height, carrying branches 
of pink spring blossoms with which they formed an arch 
in the middle isle. The seventeen graduates and officiat- 
ing clergymen passed beneath. The speaker dwelt partic- 
ularly on the significance of the class motto, “Delectio 
Infirmi propter Deum.” Conferring of diplomas was fol- 
lowed by benediction of the most blessed Sacrament, and 
a reception and dancing concluded a delightful day. 

A retreat for student and alumnae nurses of the hos- 
pital and for Catholic nurses of the vicinity was con- 
ducted at the hospital May 18th to the 22nd, by Reverend 
J. W. O’Connor, C. M. The chapel was crowded every 
morning for the mass at 5:45, which was folowed by in- 
struction; also for the benediction and sermon every even- 
ing at 7:15. On May 2lst eighteen young women were 
received into the Sodality of the Children of Mary, for 
nurses. 

An alumnae banquet on May 27th closed the gradua- 
tion festivities. 

DOCTOR L. D. MOORHEAD ADDRESSES GRADUATES 

Seven nurses of St. Joseph’s Hospital School of 
Nursing, Mishawaka, Indiana, recently received their 
diplomas with an impressive program in St. Joseph’s Hall 
of that: city. The speaker, Doctor L. D. Moorhead, dean 
of Loyola University School of Medicine, Chicago, chose 
as his subject, “The Measure of Life is Service; the 
Thought of Life is Service,” as appropriate to the life to 
which the graduates were about to dedicate themselves. 

“We should be concerned not with what we get out 
of life, but with what we put into it,” Doctor Moorhead 
said in part. “The nursing profession gives to woman 
the opportunity to exercise in the most scientific way, 
some of the greatest qualities of womanhood, chief among 
which, in the requisites of the nurse, is character. 

“I believe woman’s influence in this world is absolute; 
that behind every action of man stands some woman. It 
may be a mother, a wife, a teacher, or a friend, but always 
it is a woman who gives man inspiration to do, or who 
deadens his efforts. There is no obligation greater than 
that imposed upon woman. The curse of our world today 
is the failure of women to recognize this responsibility. 

“There is no profession, no position, barring the gift 
of motherhood, more sacred than nursing, in the natural 
order. Not only does the nurse have opportunity to give 
the best in her life to preserve life; she has chances in- 

numerable to lend her efforts to religious assistance and 
spiritual comfort.” 

Preceding the address of Doctor Moorhead, Reverend 
Francis Wenninger, C. S. C.. of Notre Dame University, 
spoke on the profession of nursing. “This vocation,” 
Father Wenninger said, “partakes of the very charity of 
God. I would suggest as a basis of success in the work 
which you have undertaken, three things: knowledge, dis- 
cipline, and religion.” 

Doctor J. P. Feagler, president of St. Joseph’s Hos- 
pital staff, delivered the address of welcome and later pre- 
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sented the diplomas. The Nightingale pledge was re- 
peated by the graduates, and the exercises were followed 
by a reception in their honor. 

The class included Venerable Sister Leontine, Eva 
Mossey, Christine Klaer, Leona Chamberlain, Julia 
Scheick, Irene McCauley, and Mary Bailey. 

The hall was prettily decorated in the class colors, 
lavender and white, with the class flowers, lavender and 
white lilacs. The class motto, “Semper Fideles,” “Always 
Faithful,” was prominently displayed. The program was 
augmented by orchestra and other musical selections. 


DOCTORS’ SECTION 


Appointments to Hospital Staff. Appointments of 
successors to two physicians holding executive positions 
on the staff of St. John’s Hospital, St. Louis, Mo., became 
effective recently. Dr. C. H. Neilson was made chief of 
staff and head of the department of medicine. Drs. John 
McHale Dean and William P. Glennon were each appointed 
surgeon, to alternate in charge of the surgical depart- 
ment. 

Staff Organization. The Hotel Dieu Hospital at 
Windsor, Ontario, has completed the revision of its staff 
regulations. Under a new arrangement, one senior, one 
associate, and one consulting member of the staff will be 
represented on each of the following services: medical, 
surgical, obstetrical, gynecological, pediatrics, roentgen- 
ology, pathology and opthalmology. Emergency cases 
not expressing a preference for a particular doctor are 
attended by the senior doctor who is on call from January 
to June, or a doctor called by himself. Two interns are 
on regular house duty at all times. 

In addition to these, clinical and x-ray departments 
have been established, with a doctor in charge of each 
service. In addition, two Sisters and two technicians have 
been assigned to the service for carrying on and develop- 
ing the work. An x-ray machine and an Alpine lamp have 
been installed for the benefit of patients in need of such 
treatment. 

Department of Medicine on Full Time. The St. 
Mary’s group of hospitals at St. Louis, Mo., comprising 
600 beds, has by agreement become the University Hos- 
pital of the St. Louis University School of Medicine, with 
full control of the medical and educational facilities. The 
first step in the new arrangement was the organization 
of a department of medicine on a full-time basis. In 
addition to the instructors who previously conducted the 
department, the following ful)-time physicians have been 
appointed: 

Ralph Kinsella, professor of medicine and director of 
the department; G. O. Broun, associate professor of medi- 
cine; C. H. Hitchcock, assistant professor of medicine; 
and A. P. Brigs and Octavio Garcia, instructors in 
medicine. 


Hold First Clinic. The first clinic for medical men of 
the county was held at St. Savior’s Hospital, Portage, 
Wis., on July 2nd. Dr. L. F, Jermain, of Milwaukee, was 
present, together with the county medical men. The clinic 
proved very interesting and instructive. 
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Question 
“Box < 


1. Is a hospital superintendent a necessity, and what 
are her duties? 

Yes. 

A. She must see to the organization of the manag- 
ing personnel, of the nursing personnel, of the medical 
personnel, of the diagnostician personnel, of the general 
help personnel, and of the coordination of all these in 
carefully planned cooperation. 

B. She carries all the authority of the hospital in 
her hands, either representing ecclesiastical religious 
authority or a lay board of trustees. 

C. She should carefully distribute this authority. to 
subordinate executives for each group of the personnel, 
and require a regular accounting of their performance 
of duty. ; 

D. She should know and understand the functions 
and duties of all, at least in a general way, and see that 
all these are performed. 

E. She should be the main source of unification and 
cooperation. She should have an executive committee 
and various other committees through which the complex 
affairs of the hospital are planned and managed. 

. She should keep as closely in touch with the 
patients of the hospital as possible, so as to know what 
kind of work is being done in the institution for the 
patients. 

2. Are not well organized, regular staff meetings, 
presided over by an efficient chairman, a necessity for the 
progress of the hospital? 

Yes. 

8. Are not the end results in medical, surgical, and 
obstetrical work as well as in any other specialty, to be 
scrutinized at these meetings, in order to lead to better 
general efficiency? 

Yes. 

4. Must not the laboratory specialists cooperate 
with the general staff and occasionally call their atten- 
tion to the newer methods at their disposal? 
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es. 

5. Is it likely that medical men and specialists who 

never or seldom ask for minute or advanced laboratory 

examinations, are up to the standard in their particular 
branch? 
No. 





THIRD GRADUATING CLASS OF ST. MARGARET’S HOSPITAL 
TRAINING SCHOOL FOR NURSES, HAMMOND, IND. 


HOSPITAL PROGRESS 


6. What are the most efficient means to obtain com- 
plete histories, tentative and pre-operative diagnoses, as 
well as post-operative, etc.? 

A rule and its strict observance. 

7. Should there be a council or board of Sisters, 
made up of the various hospital departments, who should 
study questions pertaining to their departmental effi- 
ciency and whose conclusions, after being submitted tc 
the general superintendent, should go before the central 
medical board for approval? 

Yes. 

8. Is it necessary that hospital authorities meet at 
stated intervals, with at least the executive committee 
of the general medical board? 

Yes. 

9. Should all these heads of departments meet the 
executive; the superior, so long as she is the moving 
medical religious mind; the superintendent; the super- 
intendent of nurses; the record keeper; the operating 
room supervisor; the laboratory technician, and so on; 
or the superior and superintendent only? 

Yes, all. 

10. Is any real progress possible without true, sym- 
pathetic co-operation between the board of trustees and 
the medical staff? 

No. 

11. Is a dietitian a necessity in a modern hospital? 

Yes. 

12. Is an advisory board composed of well chosen 
business men of financial ability in special and varied 
activities, helpful to the hospital? 


es. 

13. How could such a board be organizéd and what 
would be its activities? 

It could be established by careful choice and organi- 
zation. Its activities would be to consult about and even 
manage, business affairs pertaining to the hospital. 

14. Is association with the American College of Sur- 
a desirable—and their advisory help to be sought 
or? 

Yes. 


NURSES’ TRAINING SCHOOL NOTES 


Janesville Nurses Graduate. The commencement 
exercises of Mercy Hospital School of Nursing, Janesville, 
Wisconsin, were held on National Hospital Day, May 12th, 
opening in the morning with impressive religious services 


_ in the chapel of the hospital. 


The evening exercises took place in the high school 
auditorium, when Rev. J. F. Ryan presented diplomas to 
the twelve graduates, and an address was given by Mr. 
F. O. Holt, superintendent of schools. The program was 
supplemented by musical selections and readings. 

The alumnae banquet was served on the evening of 
May 14th. 

Sodality at St. Mary’s, Rochester. The following good 
news comes.from the recently organized sodality at St. 
Mary’s Hospital, Rochester, Minn.: 

“You will be delighted in the progress the sodality 
is making and the interest that is manifested day by day. 
The sodalists have all signed up for a half hour in the 
chapel today, the feast of Corpus Christi. On the 15th of 
May the sodality gave an ice-cream social on the lawn west 
of the hospital building. About $50.00 were realized for the 
missions. Though many nurses are on vacation, still each 
week we have a very good attendance. The sodalists 
organized a program committee so that each week we have 
a very interesting prorram to look forward to. It is 
significant to observe how interested the officers are in 
securing attendance. Very often they can be heard con- 
sulting together about the affairs of the sodality, which 
rests npon their zealous efforts.” 


Hospitals May Exclude Physicians. The Appellate 
Division of the New York Supreme Court has reversed 
the decision rendered by Judge Hinkley, of Buffalo, in 
the case brovght hy Dr. Benjamin Van Campen against 
the Olean General Hosvital. Judee Hinkley’s decision 
concedes the supposed right of a physician to utilize the 
facilities of a hospital for the treatment of his patients, 
even though the hospital authorities object, and the right 
of a patient in a hospital to choose his own attendant 
regardless of the wishes of the hosvital management 
The present decision reverses that of the lower court. 
The case will be carried to the Court of Appeals for final 
determination. 




























































